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ADMINISTERING  AGENCY  for  DEVELOPMENTAL  DISABILITIES 

600  Washington  Street,  Room  670 

Boston,  Massachusetts  02111-1704 

(617)  727-4178 
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Telephone  Number:(6 17)  727-6374,  x.  102 


II-A.  REPORTING  YEAR  OB  JECTIVES 

#:  -(Indicates  Innovative  Activities  Requested  Under  Section  II-B) 


OBJECTIVE  #1 

1.  Name  and  description  of  objective:  Family  and  Individual  Supports  Encourage  enactment  of 
family/citizen  support  legislation;  continue  financial  support  to  grassroots  family  support  groups  and 
to  strengthen  multi-cultural  participation  in  the  family  support  movement;  and  promote  flexible 
supports  including  respite  and  selected  other  personal  or  family  support  services;  help  combat 
provider  abuse  of  persons  with  disabilities  via  new  consumer  training  project;  continue  active  work 
on  Personal  Care  Attendant  projects;  conclude  1994  housing  grants  and  advocacy  activities. 

2.  Goal:  Increase  family  and  individual  support  services  for  persons  with  developmental  disabilities  of 
all  ages  in  Massachusetts. 

3.  Extent  to  which  objective  has  been  met:  This  objective  is  considered  ongoing,  at  least  through 
FFY1997. 

4.  Expenditures  for  this  objective  (through  9/30/95): 

Federal      $110,992  State      $19,812       Total      $130,804 

5.  Priority  area  activities  under  this  objective:  System  Coordination  and  Community  Education 

6.  Activities  pursued  for  meeting  the  objective: 

■  a.    Activity  to  increase  capacities  and  resources  of  entities  for  improved  service 

delivery  to  persons  with  developmental  disabilities 

Study  or  analysis 

Gathering  information 

Demonstration  project 

Outreach  activity 

Development  of  model  policies  and  procedures 

Presentation  (formal  or  informal)  to  policy  makers 

Training  for  access  to  or  for  provision  of  service 

Other  similar  activity  to  prevent  developmental  disabilities  or  to  increase 

independence,  productivity,  and  integration 

State  Plan  development 

Activity  addressing  the  implementation  of  1 990  Report  findings.  If  activity 

is  also  a  priority  area,  then  please  check  both. 

■  1.     Coordinating  activity,  other  than  above. 

■  m.  Advocacy  activity  other  than  above  (commenting  on  other  State  plans,  State  ICF/MR 

actions,  unserved,  underserved,  other). 

7.  Summarize  the  activities  for  this  objective.  The  Council  supported  Massachusetts  Families 
Organizing  for  Change  (MFOC),  a  grassroots  organization  of  family  members  of  people  with 
disabilities,  for  a  fourth  year  .  A  sub-group  of  the  Supports  Committee  reviewed  an  evaluation  of 
the  third  year  of  the  project,  as  well  as  the  fourth  year  proposal.  The  purpose  of  the  fourth  year 
support  is  to  enable  MFOC  to  determine  what  kind  of  an  organization  it  will  become,  to  incorporate 
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if  indicated,  to  enhance  its  capacity  to  work  with  diverse  populations,  and  to  support  regional 
efforts.  The  Steering  Group  meets  monthly  in  Boston,  and  staff  have  maintained  regular  attendance 
at  these  meetings,  as  well  as  introducing  members  of  MFOC  to  other  DD-fiinded  projects  in 
Supports  and  legislative  training  for  increased  networking. 

The  Council  supported  Citizen  (Family  and  Individual)  Support  Legislation  as  its  priority  bill  on  its 
legislative  platform  of  six  bills  and  advocated  for  increased  funding  in  the  state  budget.  The  Council 
presented  testimony  at  legislative  and  budget  hearings  at  the  State  House,  and  communicated  with 
legislators  and  committee  staff  throughout  the  year  concerning  passage  of  this  bill  and  the  need  for 
funding.  The  legislative  advocacy  training  grantee  conducted  trainings  to  family  groups  across  the 
state  including  North  Shore  Families  Organizing  for  Change,  the  Massachusetts  Early  Intervention 
Interagency  Coordinating  Council's  parent  group,  the  Families  Ties  Conference  of  the 
Massachusetts  Department  of  Public  Health,  the  Mental  Retardation  Providers  Council  Conference, 
and  the  Federation  for  Children  with  Special  Needs. 

The  Council  held  its  seventeenth  annual  Legislative  Reception  in  conjunction  with  Arc 
Massachusetts.  Over  sixty  advocacy  organizations  cosponsored  this  event,  whose  theme  was 
"Supporting  Individuals  and  Families  in  the  Community."  Over  250  consumers,  family  members, 
and  advocates  attended  the  Reception.  The  program  included  consumer  speakers  and  "legislator  of 
the  year"  award  presentations.  Speakers  gave  special  recognition  to  over  85  legislators  and  aides 
who  were  present.  The  Council's  legislative  advocacy  grantee  provided  attendees  with  guided  visits 
to  their  legislators  after  the  program. 

In  follow-up  to  the  Council's  1990  Report,  Creating  Open  Communities,  which  recommended 
entitlement  to  family  support  services  and  outreach  to  cultural  and  linguistic  minorities,  the  Council 
supported  the  second  year  of  its  Family  Support/Multi-Cultural  Project,  which  targets  families  in 
Hispanic  and  African- American  communities  in  the  western  part  of  the  state  to  educate  them  about 
family  support  services,  how  to  increase  their  access  to  services,  and  to  provide  them  with  the 
opportunity  to  participate  in  the  growing  "family  support  movement."  By  the  end  of  September 
1995,  the  Project  had  served  over  30  family  members,  and  involved  them  in  several  trainings 
throughout  the  state  as  well  as  support  groups.  (FFY  1995  monies  will  fund  the  next  phase  of  the 
project,  beginning  in  January  1996.) 

J  The  Council  continued  to  support  activities  of  the  Citizens'  Housing  and  Planning  Association 

(CHAP A)  under  a  grant,  "Building  Bridges."  The  activities  of  this  project  included  advocacy  efforts 
toward  effective  policies  and  programs,  working  for  the  release  of  money  authorized  by  the 
legislature  for  housing  development;  efforts  to  increase  communication  and  consensus,  convening 
the  Mixed  Populations  Housing  Coalition;  and  education  and  training  sessions  for  consumers 
throughout  the  state  on  budget  advocacy.  The  project  also  produced  a  report  for  state  officials 
describing  existing  models  of  integrated  housing  (where  people  with  disabilities  live  with  non- 
disabled  people  in  one  building);  and  a  housing  resource  guide  (for  reference  about  all  state  and 
federal  housing  programs  for  low  income  people  including  people  with  disabilities,  for  use  by 
legislators,  providers,  and  advocates;  which  also  includes  information  about  unmet  needs,  updates 
on  changes  in  programs,  and  an  appendix  on  practical  access). 

/   The  Mixed  Populations  Housing  Coalition  has  brought  together  advocates  for  people  with 
disabilities  and  the  elderly  to  work  for  their  common  interests  in  the  area  of  elderly/handicapped 
housing,  and  has  a  co-chair  from  each  community.  Staff  attended  meetings  of  this  group,  and  sent 


out  alerts  about  the  legislation,  described  in  section  II-C  of  this  report. 

J  Under  a  small  grant  (FFY  1994  DD  monies),  the  Council  funded  the  establishment  of  an  ongoing 
housing  registry  for  people  with  developmental  disabilities  to  find  compatible  living  companions, 
similar  to  a  roommate  service.  As  more  and  more  people  live  in  the  community,  this  registry  will 
help  people  find  new  and  creative  residential/housing  models  outside  of  the  state  system,  including 
living  arrangements  such  as  exchanging  room  and  board  for  a  live-in  companion  who  provides 
support,  or  three  individuals  sharing  an  apartment  and  splitting  the  cost  of  support. 

J  Under  a  small  grant  (FFY  1 994  DD  monies),  the  Council  funded  the  Disability  Law  Center  to 

facilitate  accessibility  at  six  battered  women's  shelters  and  to  generate  materials  that  will  help  assure 
access  to  other  shelters  in  the  state.  Before  the  inception  of  this  project,  only  one  of  the  state's 
approximately  32  battered  women's  shelters  was  fully  accessible  to  women  and  children  regardless 
of  disability. 

************************************************************************** 
OBJECTIVE  #2 

1.  Name  and  description  of  objective:  Health  Care  (State  Option) 

Adopt  and  publicize  a  Council  position  clearly  articulating  the  general  importance  of  universal  health 
care  and  the  specific  needs  of  persons  with  all  kinds  of  disabilities;  develop  a  multi-year  action  plan 
for  Council  health  related  activities;  establish  relationships  with  health  care  activists,  providers, 
consumers,  and  legislators  to  convey  needs  and  preferences  of  persons  with  developmental 
disabilities  including  people  from  diverse  cultural  backgrounds,  people  with  complex  medical  needs, 
and  other  unserved  or  underserved  populations. 

2.  Goal:  All  persons  in  Massachusetts  will  have  a  right  to  affordable  and  high  quality  health  care 
including  all  services  and  supports  to  meet  their  needs. 

3.  Extent  to  which  objective  has  been  met:  This  objective  is  considered  ongoing  through  Fiscal 
Year  1997. 

4.  Expenditures  for  this  objective  (through  9/30/95): 

Federal      $98,467       State      $13,736       Total      $112,203 

5.  Priority  area  activities  under  this  objective:  Health 

6.  Activities  pursued  for  meeting  the  objective: 

■    a.    Activity  to  increase  capacities  and  resources  of  entities  for  improved  service  delivery  to 
persons  with  developmental  disabilities 
Study  or  analysis 
Gathering  information 
Demonstration  project 
Outreach  activity 

Development  of  model  policies  and  procedures 
Presentation  (formal  or  informal)  to  policy  makers 
Training  for  access  to  or  for  provision  of  service 
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D    I.    Other  similar  activity  to  prevent  developmental  disabilities  or  to  increase  independence, 

productivity,  and  integration 
D    j.     State  Plan  development 

D    k.    Activity  addressing  the  implementation  of  1990  Report  findings.  If  activity  is  also  priority  area, 

then  please  check  both. 
D    1.     Coordinating  activity,  other  than  above. 

■    m.  Advocacy  activity  other  than  above  (commenting  on  other  State  plans,  State  ICF/MR 
actions,  unserved,  underserved,  other). 

7.    Summarize  the  activities  for  this  objective. 

J  The  Health  Care  Committee  is  sponsoring  a  Health  Care  Forum  to  discuss  the  impact  of  impending 
federal  health  care  legislation  on  people  with  disabilities.  Forum  participants  will  include 
Massachusetts  state  and  federal  legislators,  public  and  private  sector  health  policy  makers,  health 
care  providers,  and  persons  with  disabilities.  Disability  advocates  will  present  their  analyses  of  the 
potential  impact  of  changes  in  health  care  delivery  and  observers  will  ask  prepared  questions  of  the 
panel  members  in  order  to  begin  dialogues  among  various  constituent  groups.  The  Forum  will  take 
place  in  late  winter  '96  and  will  include  other  advocacy  groups  and  organizations  concerned  with  the 
health  issues  of  persons  with  developmental  disabilities. 

J  The  MDDC  has  arranged  and  supported  a  series  of  facilitated  meetings  among  interested  parties 
concerning  the  funding  and  provision  of  Personal  Care  Attendant  (PC  A)  services  for  individuals 
with  disabilities,  including  children  and  the  elderly,  in  Massachusetts.  PCA  providers,  state  agency 
representatives,  advocates  and  consumers  met  on  a  regular  basis  to  develop  recommendations 
concerning  the  delivery  of  PCA  services,  with  special  emphasis  on  the  needs  of  underserved  and 
unserved  populations.  The  most  visible  issues  of  concern  were  the  on-going  debate  about  the 
interpretation  of  PCA  eligibility  by  the  Commonwealth's  Division  of  Medical  Assistance  and  the 
employment  status  of  Personal  Care  Attendants.  The  group  put  forward  the  following 
recommendations:  to  expand  PCA  services  to  the  unserved  and  underserved;  to  provide  all 
appropriate  and  reasonable  benefits  to  PCA  employees;  and  to  establish  a  PCA  Advisory  Group  at 
the  Governor's  Executive  Office  level. 

Fetal  Alcohol  Syndrome  (FAS)  and  Fetal  Alcohol  Effects  (FAE)  are  developmental  disorders 
characterized  by  facial  abnormalities,  growth  changes  and  central  nervous  system  disorders. 
FAS/FAE  were  first  identified  twenty  years  ago,  and  they  remain  poorly  understood  by  many  in  the 
school,  health  care,  and  social  communities.  Under  a  small  grant,  the  Council  funded  the  Boston 
University  School  of  Medicine  to  sponsor  a  conference  titled  "FAS/FAE  Parent  Link  95."  The 
conference,  scheduled  for  November  1995,  will  be  an  outgrowth  of  the  FAS  Parent  Support  Group 
and  will  provide  parents  and  families  with  an  opportunity  to  share  experiences  and  build  networks. 

********************************************************************** 
OBJECTIVE  #3 

1.    Name  and  description  of  objective:  Employment 

Promote  supported  employment  as  an  option  within  Massachusetts  state  government.  Advocate  for 
the  conversion  of  Sheltered  Services.  Promote  the  involvement  of  private  sector  employers  in 
advocacy  efforts  with  persons  with  disabilities.  Promote  awareness  and  implementation  of  the 
Americans  with  Disabilities  Act  (ADA).  Promote  the  inclusion  of  students  with  disabilities  in  the 


Massachusetts'  school  to  work  Transition  Initiative.  Engage  in  Multicultural  and  affirmative  action 
activities. 

2.  Goal:     Create  a  favorable  employment/hiring  climate  for  individuals  with  developmental  disabilities 
in  Massachusetts. 

3.  Extent  to  which  objective  has  been  met:    This  objective  is  multi-year  and  on-going  through  Fiscal 
Year  1997. 

4.  Expenditures  for  this  objective  (through  9/30/95): 

Federal      $99,968       State      $13,736       Total      $113,704 

5.  Priority  area  activities  under  this  objective:       Employment 

6.  Activities  pursued  for  meeting  the  objective: 

■  a.    Activity  to  increase  capacities  and  resources  of  entities  for  improved  service  delivery  to 

persons  with  developmental  disabilities 

■  b.    Study  or  analysis 

■  c.    Gathering  information 

■  d.    Demonstration  project 

■  e.    Outreach  activity 

■  f.    Development  of  model  policies  and  procedures 

D    g.    Presentation  (formal  or  informal)  to  policy  makers 
D    h.    Training  for  access  to  or  for  provision  of  service 

■  I.    Other  similar  activity  to  prevent  developmental  disabilities  or  to  increase  independence, 

productivity,  and  integration 
D    j.     State  Plan  development 

■  k.    Activity  addressing  the  implementation  of  1990  Report  findings.  If  activity  is  also  priority 

area,  then  please  check  both. 
D    1.     Coordinating  activity,  other  than  above. 
□    m.  Advocacy  activity  other  than  above  (commenting  on  other  State  plans,  State  ICF/MR 

actions,  unserved,  underserved,  other). 

7.  Summarize  the  activities  for  this  objective. 

Consumer  Education  Grant:  The  Employment  Committee  funded  a  grant  to  the  Massachusetts 
Rehabilitation  Commission  to  educate  consumers  about  choices  in  employment  services  and 
supports  (implementation  date  July  1,  1995).  The  Consumer  Education  Project  is  anticipated  to 
result  in  more  people  with  disabilities  choosing  integrated  competitive  employment  opportunities  as 
opposed  to  sheltered  employment  services. 

Small  Business  Initiative:  The  Employment  Committee  developed  strategies  for  educating,  training, 
and  informing  small  businesses  about  ADA  and  the  advantages  of  hiring  people  with  disabilities  in 
the  competitive  work  environment.  The  Small  Business  Employment  Project,  when  finalized,  will 
be  an  interagency  collaborative  effort  with  the  Governor's  Commission  for  Employment  of  People 
with  Disabilities:  the  Council  will  provide  funding  and  GCEPD  will  provide  the  training  and 
business  contacts. 
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Council  Staff  has  been  an  active  member  of  the  Americans  with  Disabilities  Act  (ADA)  Task  Force. 
Representatives  of  various  state  employment  related/disability  agencies,  in  cooperation  with  the 
Department  of  Personnel  Administration,  reviewed  the  personnel  laws,  regulations,  rules,  and 
standard  practices  in  relationship  to  the  ADA  and  Sec.  504  compliance.  During  FY  1995,  the  ADA 
Task  Force  formulated  recommendations  of  how  the  Commonwealth  could  offer  supports  to  its 
employees  with  disabilities. 

DPA  Pilot  Project:  The  state  will  hire  up  to  25  qualified  individuals  with  severe  disabilities  into 
competitive  employment  positions.  This  demonstration  project  originated  as  an  outcome  of  the 
ADA  Taskforce  described  above.  The  Council  will  fund  a  private  independent  evaluator  to  assess: 
the  appropriateness  of  the  employment  supports  given;  the  quality  of  the  work  environment  for 
employer,  employee,  and  co-workers;  and  the  cost  factors  and  overall  impact  on  participating  state 
agencies.  The  implementation  of  this  project  has  been  delayed  because  of  state  re-organizing 
efforts. 

J   Small  Business  Development  Center  for  People  with  Disabilities:  This  mini-grant  provided 

entrepreneurship  training  and  technical  assistance  to  people  with  developmental  disabilities  as  well 
as  encouragement  to  own  and  operate  one's  own  business. 

S  Work,  Inc.  completed  the  final  phase  of  a  multi-year  grant  for  increasing  the  utilization  of  PASS 
(the  Social  Security  Administration's  Plan  for  Achieving  Self  Support).  The  PASS  Works  Project 
provides  training  and  technical  assistance  to  consumers,  their  families,  and  agencies.  The  Project 
maximized  the  use  of  the  PASS  program  for  eligible  persons  with  developmental  disabilities  and 
collected  data  to  provide  a  longitudinal  picture  of  the  PASS  process  in  Massachusetts. 

****************************************************************************** 
OBJECTIVE  #4  Multi-cultural  Infusion 

1.  Description  of  Objective:  Multi-cultural  Infusion  Infuse  culturally  competent  awareness  and 
responsiveness  into  all  activities  of  the  Massachusetts  Developmental  Disabilities  program. 

2.  Goal:  The  Massachusetts  Developmental  Disabilities  program  will  be  fully  sensitive,  competent  and 
responsive  to  the  culturally-related  needs  of  all  its  constituents. 

3.  Extent  to  which  objective  has  been  met:  Largely  met. 

4.  Expenditure  for  this  objective:  All  expenditures  related  to  this  objective  are  part  of,  and  included 
in  the  three  priority  area  objectives  (#l-#3). 

5.  Priority  area:  All. 

6.  Activities  pursued  for  meeting  this  objective: 

■  a.    Activity  to  increase  capacities  and  resources  of  entities  for  improved  service  delivery  to 

persons  with  developmental  disabilities 

■  b.    Study  or  analysis 

■  c.    Gathering  information 
□    d.    Demonstration  project 


■  e.    Outreach  activity 

■  f.    Development  of  model  policies  and  procedures 

■  g.    Presentation  (formal  or  informal)  to  policy  makers 

■  h.    Training  for  access  to  or  for  provision  of  service 

■  i.     Other  similar  activity  to  prevent  developmental  disabilities  or  to  increase  independence, 

productivity,  and  integration 

■  j.     State  Plan  development 

■  k.    Activity  addressing  the  implementation  of  1990  Report  findings.  If  activity  is  also  a    priority 
area,  then  please  check  both. 

□    1.     Coordinating  activity,  other  than  above. 

■  m.  Advocacy  activity  other  than  above  (commenting  on  other  State  plans,  State  ICF/MR 

actions,  unserved,  underserved,  other). 

7.    Summarize  the  activities  for  this  objective:  Completing  grant  activities  which  were  initiated  in 
FFY  1994,  two  partner  grantees  identified  several  candidates  for  both  Council  membership  and  for 
representation  as  non-Council  members  on  open  committees.  Two  individuals  identified  by  the 
grantees  were  appointed  to  the  Council  in  the  fall  of  1994.  Multi-cultural  representation  on  Council 
committees  was  also  increased  as  a  result  of  these  outreach  projects. 

A  diversity  specialist  was  retained  to  assist  the  Council  in  promoting  membership  sensitivity  to 
issues  of  cultural  diversity.  The  specialist  worked  with  each  Council  committee  in  developing 
specific  diversity  and  infusion  plans,  and  with  members  of  the  Multi-cultural  Outreach  Committee 
(MOC)  to  increase  multi-cultural  involvement  in  the  activities  of  the  Council's  priority  area 
committees.  In  March,  the  Council  sponsored  a  full-day  training  program  on  Diversity  and  Cultural 
Competency  at  Assumption  College,  Worcester.  Coordinated  by  the  diversity  specialist,  the 
program  was  led  by  Dr.  James  Mason,  a  nationally  recognized  specialist  on  diversity.  In  addition  to 
new  Council  members  (the  group  originally  targeted  for  this  effort),  attendees  included 
representatives  of  DD  grantees,  disability  advocates,  and  providers. 

J  For  the  first  time,  the  Council  provided  financial  support  to  assist  a  minority  advocacy  organization 
to  incorporate  its  name  with  the  State  as  a  consumer  driven,  community  based  advocacy  center  for 
persons  of  color  with  disabilities.  The  Minorities  with  Disabilities  Advocacy  Center  was  formed  in 

1994  by  a  group  of  consumers  and  advocates  interested  in  improving  access  for  and  services  to 
persons  of  color  with  disabilities.  A  $2,000  small  support  grant  from  the  Council  provided  the  seed 
money  for  the  MDAC  to  achieve  non-profit  status  and  thus  seek  state  and  federal  funds  to 
implement  its  mission. 

</   Through  the  Council's  small  grant  program,  a  $10,000  grant  was  awarded  to  Catholic  Social 

Services  to  provide  cultural  awareness  and  sensitivity  training  to  community  advocacy  organizations 
and  service  provider  agencies  in  New  Bedford.  The  major  objective  of  "Project  Visibility"  was  to 
introduce  persons  of  color  with  developmental  disabilities  to  area  advocacy  and  service 
organizations,  and  to  facilitate  their  participation  on  boards  and  committees  of  these  organizations. 

J   The  Council's  Legislative  Advocacy  Education  Grant  conducted  multiple  training  sessions  for  the 
deaf  and  minority  communities.  Special  trainings  were  developed  for  the  new  residents  of  the 
United  States.  A  training  was  given  to  the  Haitian  American  Public  Health  Initiative  in  January 

1995  and  then  in  February  twenty  members  of  this  group  visited  the  State  House  for  the  first  time 
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and  met  with  several  legislators.  A  training  was  presented  to  fifty  members  of  the  Vietnamese 
American  Civic  Association,  many  with  severe  disabilities.  A  training  was  given  to  Chinese 
speaking  parents  with  children  with  mental  retardation  at  the  South  Cove  Mental  Health  /Chinese 
Cultural  Center.  One  mother  said  she  had  lived  in  the  U.S.  for  ten  years  and  this  was  the  first  time 
she  understood  how  the  American  system  works.  In  Boston  at  Bay  Cove,  a  multicultural 
community  center,  a  training  was  given  to  parents  of  children  with  disabilities  living  in  the 
community.  At  a  training  for  the  Deaf  Blind  Contact  Center,  two  voice  interpreters  provided 
American  Sign  Language  to  twelve  deaf  individuals  who  translated  to  twelve  consumers  who  are 
deaf  and  blind.  In  May  1995,  a  training  was  presented  at  the  Stavros  Independent  Living  Center  to 
a  statewide  coalition  of  deaf  providers  focusing  on  how  to  organize  strength  at  the  local  level  and 
use  local  representatives  to  assist  them  in  working  with  the  House  Ways  and  Means  Committee.  In 
August  this  group  was  able  to  add  a  subgroup  to  a  Senate  Post  Audit  and  Oversight  Committee 
Task  Force  addressing  the  need  for  more  linguistically  diverse  court  interpreters.  A  training  was 
given  to  the  Massachusetts  Commission  for  the      Deaf  and  Hard  of  Hearing's  Statewide  Advisory 
Board;  this  group  was  working  to  enact  a  bill  on  hearing  aid  licensure. 


II-B>  REPORTING  YEAR  INNOVATIVE  ACTIVITIES 


Innovative  activities  are  included  in  Item  7  for  each  objective  of  the  prior  section  and  indicated  by  a  /  in 
the  margin. 


H-C  REPORTING  YEAR  MAJOR  ACCOMPLISHMENTS 


1A.    Accomplishment  Title/Abstract:  Passage  of  Mixed  Populations  Housing  Bill 

2A.    How  Accomplishment  will  realize  outcome:  This  accomplishment  will  ensure  that  the  Housing 
Registry  will  be  up-to-date,  service  coordinators  will  be  available  to  assist  tenants  in 
elderly/handicapped  housing  units,  and  that  transitional  assistance  will  be  available;  and  that  there  will 
be  a  preference  for  13.5%  for  younger  people  with  disabilities  in  elderly/handicapped  housing,  to  enable 
people  with  disabilities  to  live  in  the  community  in  state-subsidized  housing. 

3A.    Relationship  with  Goals,  Objectives  and  Activities  of  State  Plan:  This  relates  to  Goal  I, 
Objective  1/  Family  and  Individual  Supports,  Activity  2/Flexible  Supports  section  of  the      1995  State 
Plan.  Strategies  included: 

•  staff  participation  on  the  Mixed  Populations  Housing  Coalition 

•  legislative  alerts 

•  letters  to  legislators/education 

4A.    Activities  which  contributed  to  the  accomplishment:  In  concert  with  the  Mixed  Populations 
Housing  Coalition  and  other  advocates,  the  Council  worked  for  passage  of  this  legislation.  The  former 
Independence  Productivity  and  Integration  Committee  had  worked  hard  in  this  area  in  the  previous 
planning  cycle,  to  enhance  the  supply  of  affordable  and/or  accessible  housing  for  individuals  with 
disabilities  and  their  families,  especially  in  the  area  of  federally/state  funded  public  and  assisted  housing 
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while  the  supply  has  been  diminishing.  Although  there  have  been  new  funding  monies  through  the 
Departments  of  Mental  Health  and  Mental  Retardation,  it  will  be  insufficient  to  meet  the  need,  and  a 
legislative  initiative  was  needed  to  halt  efforts  to  limit  access  to  elder/disabled  housing  on  the  state  level. 
Legislation  enacted  in  the  Housing  Bill  of  Rights  in  the  late  1980s  included  a  provision  requiring  the 
Massachusetts  Rehabilitation  Commission  to  establish  a  Housing  Registry,  an  automated  database  of 
accessible  affordable  units  throughout  the  Commonwealth  to  simplify  the  housing  search  process  for 
persons  with  disabilities  and  their  families. 

Please  refer  to  the  description  of  the  Building  Bridges  project,  under  Section  II-A,  Objective  #1. 

The  MDDC  legislative  platform  supported  An  Act  to  Improve  Housing  Opportunities  for  Elders  and 
Non-Elderly  Persons  with  Disabilities.  The  bill  had  a  1 5%  tenancy  preference  for  persons  with 
disabilities  59  years  of  age  and  younger  in  elderly/handicapped  state-funded  public  housing,  provided 
service  coordinators  to  assist  tenants,  created  a  transitional  rental  assistance  program,  and  developed  a 
comprehensive  analysis  of  the  need  for  subsidized  housing  for  low  income  families,  elderly  persons,  and 
persons  with  disabilities.  In  the  last  two  years,  the  Governor  has  vetoed  restrictive  language  in  state 
budgets  which  would  have  limited  persons  with  disabilities  to  15%  occupancy  with  no  funding  for  any 
other  assistance  programs.  In  1995,  the  House  and  Senate  reported  out  different  versions  of  the  bill,  a 
conference  committee  met  in  August,  and  the  committee  reported  out  a  combined  version.  The 
compromise  bill  included  $100,000  for  the  Housing  Registry,  $500,000  to  fund  the  service 
coordinators,  and  $4  million  for  the  transitional  housing  program. 

Due  to  the  sustained  efforts  of  the  Council  and  other  members  of  the  Mixed  Populations  Housing 
Coalition,  the  bill  passed  in  the  fall  of  1995:  it  had  involved  much  effort  during  the  summer  of  1995, 
including  many  Council  alerts  about  the  bill  and  letters  to  legislators  to  educate  them  about  the  bill.  The 
compromise  bill  included  a  13.5%  preference  for  younger  people  with  disabilities  and  an  86.5% 
preference  for  the  elderly. 

5A.    Estimated  dollar  volume  of  services  created  or  modified  or  an  expansion  as  a 
consequence  of  activities  under  this  program: 

•  $100,000  for  operation  of  Housing  Registry; 

•  $500,000  for  service  coordinators 

•  $4  million  for  transitional  housing  assistance 

6A.  Description  of  Accomplishment:  The  data  entry  for  the  Housing  Registry  has  been  completed, 
which  will  help  to  simplify  the  search  process  for  persons  with  disabilities  and  their  families,  and  the  bill 
mandates  funding  of  the  operations  of  the  Housing  Registry  for  the  first  time. 

The  legislative  initiative  halted  efforts  to  limit  access  to  elder/disabled  housing  on  the  state  level; 
provided  transitional  housing  programs  and  service  coordination;  and  mandated  a  preference  for 
younger  people  with  disabilities,  but  not  a  limitation. 

*********************************************************** 

IB.    Accomplishment  Title/Abstract:  Family  Support  Expansion,  Pilots,  and  Leadership 

Training 
Massachusetts  Families  Organizing  for  Change  (MFOC)  worked  to  pass  legislation  and  worked  with 
legislators  on  outside  budget  language,  as  well  as  training  families  in  the  legislative  and  advocacy 
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process.  (During  the  later  part  of  the  year,  it  has  started  to  work  on  deciding  what  kind  of  an 
organization  it  wants  to  become,  and  has  scheduled  trainings  on  diversity  during  the  winter.)  In 
October  1995,  a  representative  of  the  Department  of  Mental  Retardation  and  a  representative  of  MFOC 
signed  a  Memorandum  of  Understanding  regarding  implementation  of  three  family  support  pilots  to 
occur  during  state  fiscal  year  1996:  funding  for  implementation  and  evaluation  of  these  projects  will 
come  from  the  reassignment  of  approximately  $100,000  in  DMR  1996  family  supports  funds.  In  the 
opinion  of  Council  staff,  this  marks  the  coming-of-age  of  MFOC  as  a  credible  and  viable  organization 
and  significant  force  in  the  effort  to  obtain  services  for  families  which  will  best  meet  their  needs.  For 
more  information,  refer  to  Section  II- A,  Objective  #1. 

2B.    How  Accomplishment  will  realize  outcome:  Efforts  by  MFOC  and  by  Council  staff  and 
members  have  promoted  the  discussion  of  flexible  family  supports  in  the  state,  the  implementation  of 
three  family  support  pilots  during  FY  1996,  and  have  resulted  in  additional  monies  for  family  supports 
under  the  Department  of  Mental  Retardation,  which  will  enable  additional  families  to  receive  services. 
While  families  in  the  1980s  primarily  had  a  choice  about  whether  to  use  respite  care  or  not,  families  now 
have  a  choice  of  using  respite  care  or  using  their  allotted  funds  to  purchase  other  services  or  goods 
which  they  believe  will  best  serve  their  families. 

3B.     Relationship  with  Goals,  Objectives  and  Activities  of  State  Plan:  This  relates  to  Goal  I, 
Objective  1  in  the  Family  and  Individual  Supports  section  of  the  1995  State  Plan,  Activity  1,  Family 
Supports.  Strategies  included  legislative  advocacy;  meetings  with  state  legislators  and  administrators; 
and  training/empowerment  of  family  members. 

4B.    Activities  which  contributed  to  the  accomplishment:  The  Council  has  provided  support  to 
Massachusetts  Families  Organizing  for  Change  for  four  years,  three  of  them  through  Human  Services 
Research  Institute.  The  fourth  year  of  Council  funding  (from  FFY  1995  monies)  will  enable  MFOC  to 
have  staff  support  and  to  decide  what  kind  of  an  organization  it  will  become,  as  well  as  to  continue  its 
legislative  and  training  activities  and  to  receive  training  on  diversity  issues.  During  state  FY  1995,  the 
Department  of  Public  Health  contributed  $5,000  towards  the  family  leadership  series,  while  regional 
offices  of  the  Department  of  Mental  Retardation  contributed  about  $80,000  towards  these  trainings, 
which  were  organized  by  regional  branches  of  Massachusetts  Families  Organizing  for  Change. 

MFOC  has  filed  An  Act  To  Support  Citizens  with  Disabilities  and  Their  Families  for  four  years.  In 
addition  to  legislative  advocacy  by  MFOC  members,  the  Council  has  made  this  bill  its  priority  bill  for 
three  years.  In  March  1995,  the  Chair  of  the  Supports  Committee  testified  in  support  of  the  bill  before 
the  Human  Services  and  Elderly  Affairs  Committee  of  the  state  legislature.  In  addition,  a  member  of  the 
Supports  Committee  wrote  to  legislators  on  behalf  of  the  bill.  MFOC  has  held  monthly  steering 
committee  meetings,  and  established  local  regional  networks.  Although  the  legislation  has  not  passed, 
the  efforts  have  had  results.  The  language  for  the  state's  FY  1996  budget  included  a  mandate  for  the 
development  of  three  Family  Support  pilot  projects,  with  the  leadership  of  the  Department  of  Mental 
Retardation  and  the  involvement  of  the  Departments  of  Public  Health  and  Education:  in  addition  to 
signing  the  Memorandum  of  Understanding  described  above,  DMR  staff  requested  members  of  MFOC 
to  choose  the  foci  of  the  pilots;  and  MFOC  will  have  a  role  in  the  evaluation  of  the  pilot  projects  as 
well.  In  addition,  the  state  budget  proposed  by  the  Governor  had  included  a  request  for  $8  million  in 
expansion  money  for  Family  Supports  under  the  Department  of  Mental  Retardation:  by  the  end  of  the 
process,  only  about  $1  million  in  expansion  funding  for  FS  remained.  MFOC  has  built  up  regional 
organizations  in  all  five  regions  of  the  state,  and  all  have  conducted  family  leadership  series  described 
above.  The  Boston  region  especially  has  involved  diverse  populations. 
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5B.    Estimated  dollar  volume  of  services  created  or  modified  or  an  expansion  as  a 
consequence  of  activities  under  this  program: 

•  $  1  million  in  expansion  in  Family  Support  funding  (within  DMR); 

•  Over  $85,000  in  contributions  by  two  state  agencies  towards  the  expenses  of  family  training 
(leadership  development  series);  and 

•  Approximately  $100,000  of  1996  DMR  family  supports  funding  to  be  reassigned  to  three 
mandated  Family  Support  Projects. 

6B.     Description  of  Accomplishment:  Massachusetts  Families  Organizing  for  Change  is  perceived  as 
an  effective  organization  of  family  members,  whose  input  can  help  to  define  family  support  services  in 
the  state.  The  Department  of  Mental  Retardation  has  demonstrated  a  commitment  to  providing 
increasingly  flexible  supports  for  families,  with  family  control;  in  pursuing  this  goal,  it  worked  with  the 
State  Division  of  Purchase  of  Services.  The  expansion  will  enable  it  to  support  additional  families. 
There  has  been  increased  discussion  in  the  state  about  more  flexible  services  for  families,  under  family 
control.  Two  additional  agencies,  the  Department  of  Education  and  the  Department  of  Public  Health, 
are  being  prompted  to  engage  more  in  family  supports  through  the  pilot  family  support  projects,  led  by 
the  Department  of  Mental  Retardation. 

*********************************************************************** 

1C.    Accomplishment  Title/Abstract:  PASS  Works  Project  Efforts 

The  PASS  Works  Project  increased  the  statewide  utilization  of  the  Social  Security  Administration's  Plan 
for  Achieving  Self  Support  (PASS)  by  consumers  with  developmental  disabilities  and  provided 
consumers  with  choices  needed  to  help  them  become  employed.  As  a  result  of  this  project,  more 
consumers  had  PASS  Plans  written  and  prepared  for  them  by  service  providers  (private  and  state).  The 
Department  of  Mental  Retardation  (DMR)  Region  VI  has  provided  continued  funding  for  staff  salary  of 
PASS  Works. 

2C.     How  accomplishment  will  realize  outcome:  The  PASS  Works  Project  presented  40  workshops 
with  an  average  of  20  participants  each  for  FY  1995.  Attendees  of  workshops  included  consumers  with 
disabilities  and  their  families,  representatives  of  employment/employment  related  service  providers 
(private  and  state),  and  members  of  advocacy  groups.  PASS  Workshops'  training  materials  and 
facilitation  of  instruction  were  developed  from  a  working  knowledge  of  Social  Security  Work  Incentive 
programs.  Over  a  three  year  period,  Work,  Inc.  presented  90  PASS  Workshops. 

During  FY  1995,  the  staff  of  the  PASS  Works  Project  met  with  66  consumers  and  their  families,  one- 
on-one,  to  write  and  develop  PASS  plans  and  to  educate  consumers  and  families  in  PASS  planning. 
Over  a  three  year  period  the  staff  met  on  an  individual  basis  with  255  individual  consumers  with 
disabilities. 

At  the  workshops  presented  for  service  providers  such  as  the  Departments  of  Mental  Health  and  Mental 
Retardation  and  the  Massachusetts  Rehabilitation  Commission,  the  focus  was  on  developing  individual 
PASS  Plans  for  consumers  and  incorporating  work  incentives  within  routine  transitional  planning. 

3C.     Relationship  with  Goals,  Objectives,  and  Activities  of  State  Plan:  This  relates  to  Goal  3, 
Objective  2:  A  in  the  Employment  Section  of  the  1995  State  Plan.  The  strategies  included: 

•  Provide  resources  and  advocate  for  consumer  education  regarding  vocational  rehabilitation 
and  employment  choice  as  well  as  increased  control  by  consumers  and  their  families. 
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•  Increased  individual  participation  and  choice  for  consumers  during  the  development  of  their 
individual  written  rehabilitation  plans. 

4C.     Activities  which  contributed  to  the  accomplishment:  Work,  Inc.  established  a  broad-based 
Project  Advisory  Committee  to  assist  in  the  planning,  implementation,  and  evaluation  of  the  Project. 
There  were  12  members,  including  consumers,  representatives  of  the  critical  state  agencies  (e.g.,  MRC, 
DMR,  DMH),  LEAs,  provider  organizations,  and  the  Regional  Work  Incentive  Specialist  from  the 
Social  Security  Administration. 

Project  staff  performed  a  needs  assessment  to  examine  the  training  needs  of  consumers,  family 
members,  advocacy  organizations  and  providers.  A  mailing  of  1 10  questionnaires  was  sent  to  service 
providers,  consumers  and  consumer  advocacy  groups.  As  a  result,  46  questionnaires  were  returned,  19 
of  them  by  consumers. 

The  PASS  Works  Project  gathered  information  which  it  used  to  develop  its  training  workshops  and 
materials.  Workshops  for  consumers  and  professionals  consisted  of  basic  information  on  entitlement 
programs  (e.g.,  SSI  and  SSDI)  of  the  Social  Security  system  and  writing  a  prototype  PASS  plan  for 
consumers.  Project  staff  developed  a  model  computerized  PASS  plan  that  utilizes  the  EMPOWER 
Software  package  which  provides  a  step-by-step  guide  through  the  process  of  writing  a  PASS  plan  and 
enables  comparison  with  MRC's  Impairment-Related  Work  Expenses  program.  As  a  result  of  this 
activity,  Work,  Inc.  presented  90  PASS  workshops  with  an  average  of  20  participants  each;  staff 
worked  one-on-  one  with  255  individuals;  and  staff  assisted  in  the 

development  of  77  PASS  plans  for  consumers.  The  process  of  drafting  PASS  plans  is  very  labor 
intensive,  and  does  not  always  result  in  approval  by  the  Social  Security  Administration. 

5C.    Estimated  dollar  volume  of  services  created  or  modified  or  an  expansion  as  a 
consequence  of  activities  under  this  program. 

•  The  writing  of  PASS  Plans  on  behalf  of  consumers  has  generated  approximately  $1,265,400 
(300  PASS  Plans  x  $349.00  per  month  x  12  months).  $349.00  represents  dollars  saved  for  an 
education,  tuition,  or  car,  or  dollars  expended  for  medical  or  child  care,  or  a  job  coach.  When 
the  PASS  Works  Project  started,  an  average  of  90  PASS  plans  were  written  and  submitted 
statewide  per  year.  Presently  an  average  of  over  300  PASS  plans  are  written  statewide  each 
year.  Before  the  implementation  of  this  project,  PASS  plans  had  not  been  routinely 
considered  as  a  component  of  Employment/Edu-cational  transition  planning  options. 

•  Because  Work,  Inc.  used  a  train  the  trainer  model  for  all  its  trainees  (consumers,  agency  staff, 
and  parents),  the  practice  of  writing  PASS  plans  on  behalf  of  consumers  has  increased. 

•  The  Office  of  Employment  Services  (OES),  Massachusetts  Rehabilitation  Commission 
(MRC),  received  a  federal  Statewide  Supported  Employment  Systems  Change  Grant,  a  part  of 
which  is  to  continue  the  PASS  Training.  There  have  been  3  PASS  Labs  in  1994-95,  with  a 
proposed  6-10  Labs  to  occur  with  some  variations  in  training  format  and  audience  in  1996. 

In  addition  to  the  catalytic  effect  the  PASS  Works  Project  has  had  in  marketing  the  concept  of  writing 
PASS  plans,  it  is  anticipated  that  agencies  such  as  MRC  will  require  private  vendors  of  vocational 
rehabilitation  services  to  prepare  PASS  plan  applications  for  eligible 
consumers. 
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6C.     Description  of  accomplishment:  The  PASS  Works  Project,  through  its  training  and  educating 
service  providers  and  consumers,  has: 

•  Increased  the  number  of  PASS  plans  written  in  the  state  annually; 

•  Increased  awareness  of  this  work  incentive  provision  of  the  Social  Security  Administration; 
and 

•  Promoted  the  adoption  of  PASS  plans  as  part  of  individual  employment/education  planning  by 
private  and  state  agencies. 

******************************************************************* 

ID.     Accomplishment:  Creation  of  The  Governor's  Special  Advisory  Councils  on  Disability  Policy 
In  1992  after  disability  activists  staged  a  major  sit-in  at  Nurse's  Hall  in  the  State  Capitol  Rotunda, 
Governor  Weld  agreed  to  create  by  Executive  Order,  the  Governor's  Interagency  Disability  Services 
Coordinating  Council  and  the  Governor's  Disability  Policy  Advisory  Council.  The  two  councils  were 
created  to  advise  the  Governor  about  how  to  develop  a  coordinated  service  delivery  system  and  a 
comprehensive  state  policy  on  disability  issues.  Both  councils  met  for  the  first  time  this  year. 

2  D.     How  Accomplishment  Will  Realize  Outcome:  The  establishment  of  both  councils  was  delayed 
almost  two  years,  due  to  no  action  being  taken  to  recruit  members  for  the  Advisory  Council  and  lack  of 
staff  Once  members  were  appointed  the  Advisory  Council  began  to  meet.  The  Interagency 
Coordinating  Council  began  with  a  two  day  retreat  to  set  its  goals  and  develop  a  vision  and  mission 
statement.  At  the  first  meeting  of  the  Consumer  Advisory  Council,  the  Governor's  Downsizing 
initiative  was  the  most  discussed  topic.  The  Lieutenant  Governor  attended  to  swear  in  members. 

Both  councils  have  a  major  impact  on  the  way  disability  policy  is  developed  and  is  carried  out  in  the 
Commonwealth.  The  Executive  Order  established  an  advisory  role;  other  initiatives  of  the  Governor 
include:  increasing  efficiency  in  state  government;  reduction  in  duplication  of  service  delivery; 
identification  of  unmet  needs  and  better  coordination  of  service  delivery. 

3  D.     Relationships  with  Goals,  Objectives  and  Activities  of  State  Plan:  The  opportunity  to 
impact  public  policy  relating  to  disability  and  to  advise  the  Governor  on  disability  issues  is  very 
important  to  the  Council  and  the  disability  community.  The  two  councils  will  hopefully  have  that 
ability.  If  the  input  of  the  two  councils  is  meaningful,  then  many  different  goals  and  objectives  will  be 
impacted  in  the  State  Plan.  For  example,  the  issues  regarding  unserved  and  underserved  populations  are 
being  discussed  by  the  Interagency  Coordinating  Council. 

4  D.     Activities  Which  Contributed  To  The  Accomplishment:  The  Interagency  Coordinating 
Council  dealt  with  the  issue  of  accessibility  relative  to  the  new  Windows  95  software  and  purchasing  of 
this  software  by  state  agencies.  The  Council  went  on  record  in  December  in  opposition  to  the  purchase 
of  Windows  95  until  Microsoft  agreed  to  provide  access  to  visually  impaired  individuals.  In  addition, 
the  Council  was  able  to  involve  OMIS,  the  State  Agency  charged  with  computer  related  procurements; 
this  resulted  in  the  Commonwealth  adopting  an  official  policy  of  non-purchase  until  Microsoft  provided 
some  assurance  to  the  Commonwealth  regarding  accessibility.  The  Interagency  Coordinating  Council 
and  the  Assistive  Technology  Project  involved  eighteen  other  states  in  an  agreement  not  to  purchase 
Windows  95.  In  March  1995,  Microsoft's  Senior  Vice  President,  Director  of  Programming  and  other 
staff,  came  to  Boston  to  make  a  presentation  to  state  officials  regarding  its  commitment  to  accessibility 
for  all  persons  with  disabilities  including  persons  who  are  blind  and  visually  impaired. 
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Although  the  Consumer  Council  has  only  met  once,  it  has  taken  steps  to  meet  with  the  Lieutenant 
Governor  to  raise  its  concerns  regarding  the  Governor's  Reorganizing  state  government  proposal. 

5  D.     Estimated  Dollar  Volume  of  Services  Created  or  Modified  or  an  expansion  as  a 
consequence  of  activities  under  this  program:  Since  many  of  the  issues  are  in  a  formative  stage,  it  is 
too  early  to  estimate  the  financial  impact  of  these  efforts. 

6D.     Description  of  Accomplishment:  With  the  actualization  of  the  two  councils,  significant  impact 
can  be  made  on  the  development  of  disability  policy  in  the  Commonwealth.  For  example,  the 
Interagency  Coordinating  Council  played  a  major  role  in  ensuring  that  Microsoft  develop  a  more 
accessible  version  of  its  Windows  95  and  in  fact  is  still  negotiating  the  next  version  of  their  product. 
The  Advisory  Council  has  the  potential  to  be  more  effective  in  changing  policy  regarding  persons  with 
disabilities.  Given  the  potential  for  major  changes  from  the  Governor's  Reorganizing  initiative,  its 
input  to  the  Governor  could  ensure  that  persons  with  disabilities  continue  to  receive  appropriate 
services  based  on  the  creation  of  community  options. 
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This  includes  Federal  expenditures  of  funds  awarded  in  previous  fiscal  years.  Refer  to  next  page  for  the 
breakout. 

A.  Type  of  Recipient 


FEDERAL  FUNDS 

EXPENDED 

1. 

State  Planning  Council 

$    571,401 

2. 

Designated  State  Agency 

$     48,027 

3. 

Other  State  Agencies 

$     16,351 

4. 

Protection  and  Advocacy  Systems 

$      8,250 

5. 

University  Affiliated  Programs 

$      6,250 

6. 

Nonprofit  Private  Agencies 

$    389,224 

7. 

Others 

$     60,000 

Total  Federal  Expenditures 

$  1,099,503 

B.  Cost  Category 


FEDERAL  FUNDS 


1 .  Federal  Priority  Area 

a.  Employment 

b.  System  Coordination/Community  Education 

c.  Child  Development 

d.  Community  Living 

2.  State  Priority  Area:-  Health  Care  (FFY  95  only) 

3.  Analyses  in  Section  122(b)(5)(B)(i-vii) 

4.  1990  Report  Activities  (other  than  in 
priority  areas) 

5.  Planning,  Coordinating  &  Administration  of 
Priority  Areas 

6.  Advocacy  (other  than  priority  areas) 

7.  Functions  of  Designated  State  Agency 
Total  Federal  Expenditures 


EXPENDED 

$ 

129,369 

$ 

552,975 

-0- 

-0- 

$ 

98,467 

-0- 

-0- 

$ 

270,665 

-0- 

$ 

48,027 

$  1,099,503 
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FFY  95: 

Planning 
(1100-1703) 

(1100-1710) 

Administration 

(1100-1703) 


11,641 
251,267 

46,564 


FFY94: 
Planning 
(1100-1703)  1,195 

(1100-1710)  6,562 

Administration 
(1100-1703)  1,463 


TOTAL  PAID: 

Planning 
Administration 
Total  (1): 


270,665 

48,027 

318,692 


During  FFY  1995 
(Paid  10/1/94  -  9/30/95) 


+ 


" 

■ — 

Emolovment 

FFY  93 

21,901 

FFY  94 

7,500 

FFY  95 

99.968 

129,369 

I  Systems  Coordination/ 

1  Community  Education 

FFY  93 

138,511                  1 

FFY  94 

303,472 

FFY  95 

110.992 

552,975 

Health  Care 

FFY  93 

-0- 

FFY  94 

-0- 

FFY  95 

98.467 

98,467                   | 

FFY 

Other  State  Agencies 

P  &  A  Systems 

UAPs 

1993 

-0- 

$1,250 

-0- 

1994 

$12,376 

$7,000 

$6,250 

1995 

$  3,975 

-0- 

-0-                      | 

Totals 

$16,351 

$8,250 

$6,250                  | 

^           Nonprofit  Agencies 

FFY  93 

159,162 

FFY  94 

212,587 

FFY  95 

17,475 

Total  (3) 

389,224 

I 


TOTAL  OF  TOTALS  1.2.3 

(1)  318,692 

(2)  30,851 

(3)  389,224 
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IV.  STATE  ACTIONS  with  respect  to  ICFs/MR  during  1995 


List  the  most  significant  actions  the  State  took  with  respect  to  Intermediate  Care  Facilities  for  The 
Mentally  Retarded  (ICFs/MR),  based  on  the  following  and  describe  the  planning  Council's  response. 

1.  Based  on  Annual  Survey  Reports  prepared  pursuant  to  the  SSA,  Section  1902(a)(31)(C): 

The  Massachusetts  Developmental  Disabilities  Council  continues  to  receive  and  review  the  ICF/MR 
surveys  and  Plans  of  Corrections  that  the  Health  Care  Financing  Administration  conducts.  The  agency 
in  Massachusetts  that  continues  to  have  the  authority  and  responsibility  to  certify  facilities  to  participate 
in  the  ICF/MR  program  is  the  Massachusetts  Department  of  Public  Health,  Division  of  Health  Care 
Quality,  which  conducts  certification  surveys  and  independent  professional  reviews  on  an  annual  or 
more  frequent  basis  as  needed.  All  seven  facilities  were  certified  as  meeting  the  standards  of  the  federal 
Health  Care  Finance  Administration  (HCFA)  by  the  end  of  calendar  1995. 

I 

2.  Based  on  correction  and  reduction  plans  prepared  pursuant  to  the  SSA,  Section  1922: 

During  the  last  federal  fiscal  year,  seven  facilities  were  out  of  compliance  with  the  active  treatment 
standards.  All  deficiencies  were  corrected.  All  facilities  have  come  into  compliance  with  the  standards. 

3.  Significant  actions  other  than  above: 

The  Governor's  Commission  on  Mental  Retardation  works  cooperatively  with  consumers,  their  families, 
concerned  citizens,  the  Department  of  Mental  Retardation  (DMR),  and  other  agencies  to  improve  the 
mental  retardation  system.  As  advocate  for  all  people  with  mental  retardation  in  Massachusetts  (not 
only  the  class  members,  but  also  the  many  thousands  of  other  present  and  prospective  DMR  clients,  plus 
other  persons  with  retardation  who  may  have  or  seek  other  connections  to  the  Commonwealth),  its  3.5 
staff  and  9  gubernatorially-appointed  members  have  addressed  individual  and  group  problems  which  are 
not  resolved  through  usual  processes,  reviewed  the  quality  of  services  and  public  policies  as  they  affect 
all  persons  with  mental  retardation,  held  public  hearings,  supported  DMR,  and  periodically  made 
recommendations  to  the  Governor. 

With  DMR's  previous  transfer  of  its  81  community  ICFs/MR  from  ICF/MR  funding  to  Home  and 
Community  Based  (HCB)  waiver  funding,  and  the  closing  of  the  John  T.  Berry  Rehabilitation  Center  in 
June  1995,  the  only  remaining  ICFs/MR  in  the  state  are  seven  large  facilities  (Fernald,  Templeton, 
Dever,  Monsen,  Hogan,  Wrentham  and  Glavin)  which  serve  2,010  residents  of  the  total  22,000  people 
who  are  in  some  way  assisted  by  DMR.  In  1991,  DMR  provided  residential  care  to  7,836  people;  and 
in  1995,  it  provided  residential  care  to  8,780  people.  While  Massachusetts  collected  $45  million  in 
federal  reimbursements  in  1992,  it  collected  approximately  $170  million  in  federal  reimbursements  under 
the  Home  and  Community  Based  Waiver  Program  in  1995. 

Attempts  to  close  the  Dever  State  School  were  blocked  by:  restrictions  contained  in  a  law  passed  in 
1994  requiring  numerous  steps  prior  to  privatizing  state  services;  and  by  an  Outside  Language  Section 
in  the  state's  1995  budget  that  prevented  DMR  from  reducing  either  the  client  census  or  the  staff 
numbers  at  Dever  and  several  other  facilities.  Advocates  for  a  dozen  clients  at  Dever  and  one  at  Glavin 
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filed  a  lawsuit  alleging  that  the  outside  budget  language  violated  their  civil  right  to  live  in  the  less 
restrictive  settings  called  for  in  their  individual  service  plans;  the  federal  district  court  agreed  with  them. 

However,  the  1996  budget  again  included  an  Outside  Language  Section  placing  restrictions  on  the 
movement  of  people  into  the  community.  The  Council  has  advocated  strongly  for  community  living.  In 
August,  the  Council  passed  a  resolution  asking  the  Governor  to  veto  the  FY  1996  budget  language 
prohibiting  the  transition  of  people  from  state  facilities  into  the  communities,  which  he  did.  However, 
this  veto  was  later  overridden  by  the  State  Legislature  at  the  close  of  the  1995  session.  The  intent  of 
the  override  was  to  maintain  the  census  at  the  current  level  and  was  supported  by  two  groups:  the 
unions  and  certain  family  members  belonging  to  the  Voice  of  the  Retarded.  The  restrictions  on 
Wrentham  residents  are  more  flexible  and  will  allow  people  to  leave  the  institution;  however, 
restrictions  on  the  Glavin,  Dever,  and  Hogan  residents  are  similar  to  those  challenged  last  year  in  federal 
court. 


V.  REPORTING  YEAR  STATE  PICTUIIE 


V-A.  REPORTING  YEAR  INDEPENDENCE,  PRODUCTIVITY  & 

INTOGRATION 


Early  Intervention  has  received  state  funding  for  expansion  for  a  few  years  in  a  row.  For  state  FY 
1996,  it  received  $2.5  Million  for  expansion  in  services  and  transportation,  which  will  result  in  serving 
600  additional  children  and  bring  the  total  caseload  for  the  year  up  to  15,200  children  and  families. 

The  funding  for  the  Teen  Pregnancy  Prevention  Challenge  Fund  doubled  in  the  FY  1996  state 
budget.  Massachusetts  has  the  fourth  lowest  teen  birthrate  in  the  United  States.  The  Alliance  for 
Young  Families  advocated  for  this  funding.  Five  new  communities  with  high  pregnancy  rates  have  been 
added  to  the  program  for  state  fiscal  year  1996. 

The  Women,  Infants  and  Children's  Program  (WIC)  has  an  increase  of  $575,000  in  the  FY  1996 
state  budget.  (The  ultimate  goal  of  the  program  is  to  serve  85%,  or  141,332,  of  eligible  individuals.) 
The  FY  1996  increase  will  allow  the  state  to  reach  81.9%  (136,145)  of  those  estimated  to  be  eligible  for 
WIC  benefits  in  Massachusetts.  However,  WIC  expansion  efforts  assume  continuation  of  present  levels 
of  federal  support  at  FY  1995  levels:  significant  cuts  at  the  federal  level  will  have  a  negative  impact  on 
the  state's  ability  to  expand  the  WIC  program. 

Growth  and  Nutrition  programs  have  an  increase  of  $100,000  in  the  FY  1996  state  budget.  These 
five  programs  evaluate  and  treat  children  with  severe  under-nutrition  or  failure  to  thrive  syndromes. 

The  National  Committee  to  Prevent  Child  Abuse  says  that  since  1985,  the  number  of  reports  of  child 
abuse  and  neglect  has  risen  by  50%.  A  1993  study  on  the  abuse  of  children  with  disabilities  by  the 
National  Center  on  Child  Abuse  and  Neglect  found  that  children  with  disabilities  are  abused  at 
approximately  twice  the  rate  of  children  without  disabilities.  In  addition,  abuse  can  cause  disabilities. 
While  the  exact  number  of  abuse-caused  disabilities  is  unknown,  it  is  estimated  to  represent  25%  of  all 
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developmental  disabilities.  Please  see  Section  V-B  for  reference  to  efforts  by  the  Department  of  Public 
Health  to  address  Shaken  Baby  Syndrome. 

During  the  past  few  years,  the  Department  of  Social  Services  (DSS)  has  implemented  a  mission 
statement  which  serves  to  exclude  families  with  members  with  disabilities.  In  addition,  "rehabilitation 
agencies"  which  serve  people  with  disabilities  have  insufficient  resources  to  serve  all  people  with 
disabilities  who  seek  services.  These  policies  and  practices  have  had  significant  impact  on  foster  parents 
who  care  for  children  with  disabilities  because  no  agency  will  now  take  responsibility  for  providing 
family  supports  to  them. 

For  several  years,  there  has  been  concern  about  the  child  welfare  system  administered  by  the 
Department  of  Social  Services  in  Massachusetts.  Two  major  problems  have  been  insufficient 
funding  and  large  caseloads  for  social  workers.  In  1992,  a  Governor's  Special  Commission  on  Foster 
Care  assessed  DSS  and  the  foster  care  system  and  made  many  recommendations.  While  DSS  has 
worked  to  improve  its  efficiency,  its  training  programs  for  social  workers,  and  to  increase  multi-cultural 
staff,  the  caseload  problem  has  not  been  resolved  and  attempts  to  reduce  group  care  spending  resulted 
in  giving  extremely  needy  children  lower  levels  of  care  than  were  clinically  appropriate.  Two  major 
drawbacks  of  the  service  system  are:  the  shortage  of  foster  care  homes  as  well  as  other  placements  for 
children;  and  insufficient  in-home  support  systems  to  keep  children  out  of  the  foster  care  system  in  the 
first  place. 

A  Department  of  Public  Health  study  (produced  in  summer  1995)  documented  that  children  have 
inappropriately  remained  in  chronic  care  facilities  for  extended  periods  of  time  due  to  the  lack  of 
affordable/accessible  housing  for  their  families.  In  addition  to  children  and  their  families  not  being 
served  appropriately,  the  more  intensive  services  of  chronic  care  facilities  are  much  more  expensive  than 
services  which  could  be  provided  to  children  and  families  in  their  communities. 

The  potential  population  of  children  under  the  age  of  six  in  the  state  who  may  need  day  care  is 
450,000.  The  capacity  of  all  Massachusetts-licensed  day  care  is  175,087  slots.  On  any  given  day,  it  is 
estimated  that  270,000  children  need  day  care.  The  gap  is  about  95,000  slots.  Parents  of  children  with 
disabilities  have  cited  the  need  for  inclusive  day  care  as  a  persistent  problem  throughout  the  past  several 
years.  The  insufficient  number  of  day  care  slots  exacerbates  the  problem  for  all  parents,  especially  those 
of  children  with  disabilities.  Please  see  Section  V-B.  for  a  description  of  the  Office  for  Children  effort 
on  inclusive  day  care  through  the  Child  Care  Resource  and  Referral  Centers.  Families  of  children  with 
disabilities  have  also  cited  needs  for  inclusive  after-school  care  and  recreation  opportunities  for 
adolescents  with  disabilities. 

The  Medicaid  mental  health  managed  care  system  severely  limits  the  amount  of  care  emotionally 
disturbed  children  can  obtain. 

Women  and  children  with  disabilities  have  not  had  sufficient  access  to  battered  women's  shelters 
since  only  one  of  the  state's  approximately  32  battered  women's  shelters  was  accessible.  While  these 
shelters  remain  inaccessible,  many  families  with  women  or  children  with  disabilities  have  been  forced  to 
continue  to  live  in  homes  with  violence  and  without  access  to  family  support  services  available  to 
others. 
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During  the  past  year,  a  new  state  philosophy  about  welfare,  symbolized  in  the  change  of  the  name  of 
the  former  Department  of  Public  Welfare  to  the  Department  of  Transitional  Assistance,  has  been 
implemented.  On  February  10,  1995,  Governor  Weld  signed  a  sweeping  new  welfare  reform  law 
requiring  one-fifth  of  the  recipients  to  work  and  banning  additional  benefits  for  recipients  who  have 
more  children.  The  new  law  radically  changes  a  welfare  system  that  was  considered  among  the  most 
generous  in  the  country.  This  law  cuts  benefits  2.75  percent  for  the  48,000  able-bodied  recipients  of 
AFDC  but  allows  people  to  keep  more  of  their  job  income  before  losing  benefits;  forces  teen-age 
mothers  to  live  with  their  families  or  in  state-run  homes  and  make  progress  toward  high-school 
graduation  in  order  to  receive  welfare  payments;  requires  recipients  to  identify  the  fathers  of  their 
children  so  the  state  can  extract  support  payments  from  them;  requires  the  immunization  of  children  and 
their  attendance  at  school;  and  forbids  anyone  from  receiving  welfare  benefits  for  more  than  23  months 
in  any  five-year  period.  The  work  requirement  for  18,400  people  is  much  more  extensive  than  that 
demanded  by  any  other  state  and  requires  anyone  with  a  child  over  age  6  to  get  a  job  or  to  perform  20 
hours  per  week  of  community  service  within  60  days  of  when  they  are  required  to  reapply  for  benefits. 
In  addition,  the  Department  of  Transitional  Assistance  uses  its  own  definition  of  disability,  with  the 
stipulation  that  present  or  past  substance  abuse  does  not  qualify  as  a  disability. 

On  the  national  level,  there  are  large,  disproportionate  cuts  to  housing  programs  which  will  have  a 
significant  impact  on  the  state.  There  will  be  no  additional/new  Section  8  certificates;  and  there  will  be 
few  programs  for  people  to  transition  into  once  they  have  "graduated"  from  homeless  programs  even 
though  these  homeless  programs  are  not  being  discontinued.  (Homelessness  services  are  time-limited  in 
that  an  individual  can  receive  help  from  one  to  five  years:  once  they  have  stabilized,  they  need  to  move 
into  another  level  of  service.) 

In  January  1995,  the  Governor  proposed  special  education  legislation  which  would  have  attacked 
Massachusetts'  "maximum  feasible  benefit"  standard.  Although  the  bill  did  not  pass,  it  required  much 
energy  to  oppose,  and  indicates  a  negative  shift  in  attitude  towards  people  with  disabilities.  In  May 
1995,  the  federal  monitors  (U.S.  Dept.  of  Education,  Office  of  Special  Education)  cited  several 
Massachusetts  violations  of  federal  special  education  laws  including  insufficient  monitoring  of  local 
systems  and  inclusion  of  parents  in  all  aspects  of  the  Individual  Service  Plan,  and  insufficient  use  of  the 
least  restrictive  environment.  The  state  Department  of  Education  submitted  a  corrective  action  plan. 

Supported  employment  options  for  persons  with  disabilities  continues  to  be  on  the  increase 
statewide.  But  this  trend  faces  potential  challenges  from  efforts  to  consolidate  employment 
development  and  training  programs  and  integrate  workforce  development  systems  into  One-Stop  Career 
Centers.  While  budget  constraints  continue  to  limit  the  expansion  of  supported  employment  options, 
the  re-organizing  of  state  government  continues  to  delay  projects  which  would  enhance  productivity 
and  integration  of  persons  with  disabilities  within  the  workforce. 

After  two  years,  the  Department  of  Personnel  Administration  (DP  A)  Pilot  Project  has  progressed 
from  an  inter-agency  American  with  Disabilities  Act  (ADA)  Taskforce  for  reviewing  state  personnel 
laws,  regulations,  rules,  and  practices  to  bring  them  into  compliance  with  ADA  and  Section  504 
compliance,  into  a  state  disability  employment  model.  This  project  is  designed  to  support  up  to  25 
qualified  individuals  with  disabilities  per  year,  who  will  be  screened  and  placed  in  pre-selected  state 
agencies.  The  Massachusetts  Developmental  Disabilities  Council  has  allocated  funds  for  a  private 
independent  evaluator  of  this  project.  The  barrier  to  implementation  of  the  project  is  the  discussion 
about  reorganizing  state  government.  Therefore,  while  the  project  has  received  acceptance,  it  is 
difficult  at  this  time  to  identify  what  the  workforce  needs  will  be  for  state  government. 
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The  Massachusetts  Supported  Employment  Systems  Change  Project  completed  its  first  year. 
This  three  year  federal  grant  researched  practices  in  Supported  Employment  and  identified  barriers 
which  consumers  and  rehabilitation  specialists  have  encountered.  Trainings  and  pilots  have  been 
developed  to  address  barriers,  evaluate  the  outcome,  and  make  recommendations  for  changes.  The 
Systems  Change  Project  incorporated  PASS  Labs  Training.  In  collaboration  with  the  Executive  Office 
of  Health  and  Human  Services  (EOHHS),  the  Department  of  Purchase  of  Services  (DPS),  and  other 
state  agencies,  the  Flexible  Finance  Committee  finalized  the  draft  of  the  first  pilot:  supported 
employment  consumers  will  choose  desired  components  of  service,  as  well  as  select  the  service 
provider.  The  Employee  Assistance  Program  Partnership  Project  (EAP),  another  effort,  was  developed 
to  support  employers*  efforts  in  providing  vocational  assistance  to  their  employees  with  disabilities  and 
to  address  the  increasing  need  for  natural  supports.  Another  focus  of  the  Systems  Change  Project  has 
been  to  provide  more  training  and  technical  assistance  to  service  providers;  trainings  included  Total 
Quality  Management  (TQM),  Person  Centered  Planning,  and  two  (2)  satellite  teleconferences  in 
conjunction  with  Virginia  Commonwealth  University's  RRTC  on  Supported  Employment. 

Department  of  Employment  and  Training  $10.5  Million  Change  Grant:  The  Department  of 
Employment  and  Training  received  $10.5  million  from  the  U.  S.  Department  of  Labor  for  a  five  year 
change  grant  to  implement  Workforce  Training  Centers  throughout  the  Commonwealth.  The  goal  of 
this  grant,  now  coordinated  by  the  Massachusetts  Jobs  Council,  is  to  create  50  community  based 
training  and  placement  centers  for  persons  who  need  assistance  in  getting  a  job.  Persons  with 
developmental  disabilities  are  identified  as  a  necessary  and  distinct  population  that  must  be  served  by  the 
One  Stop  Career  Centers.  These  Centers  also  see  another  one  of  their  primary  roles  as  referral  and  are 
working  closely  with  the  Massachusetts  Rehabilitation  Commission  to  ensure  that  appropriate  referrals 
occur  between  the  Career  Centers  and  MRC. 

The  Head  Injury  Research  Grant:     The  State- Wide  Head  Injury  Program  received  a  Research  Grant 
funded  by  the  Department  of  Education  to  determine  what  factors  will  most  likely  result  in  integrated 
lifestyles  for  young  adults  who  survive  head  trauma.  The  results  of  the  study  will  be  used  to  design  a 
model  for  transition  services  for  survivors  ages  16  through  21.  The  model  will  support  community 
integration  and  address  the  survivor's  transition  needs  from  school  to  post-secondary  environments 
including  competitive  employment,  supported  employment,  post-secondary  education  and  community 
based  living  alternatives 

Medicaid  Managed  Care:  Issues  of  Managed  Care  pervade  every  aspect  of  medical  and  medically-related 
service  for  persons  with  and  without  disabilities.  The  purpose  of  managed  care  is  threefold.  One,  to  insure 
that  persons  are  receiving  services  that  are  appropriate  for  their  needs.  Two,  to  insure  that  the  utilization  of 
the  service  corresponds  to  the  identified  intervention.  Three,  that  service  costs  to  the  payor  are  minimized 
through  vigorous  service  management.  Historically,  the  Commonwealth  has  targeted  medical  and  inpatient 
services  (e.g.  hospitals  and  nursing  homes)  for  managed  care.  In  1995,  the  managed  care  target  expanded  to 
state  agencies  that  support  community  services  for  persons  with  disabilities.  In  June,  the  Department  of 
Mental  Health  turned  over  to  the  Division  of  Medical  Assistance  (DMA)  and  the  Massachusetts  Association 
of  Mental  Health  (MAMH),  the  provision  of  all  inpatient  services  for  persons  with  acute  and  chronic  mental 
illness.  The  new  role  of  the  Department  of  Mental  Health  will  be  to  monitor  the  quality  of  service  provided  by 
the  DMA/MAMH  contract. 
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V-B.  REPORTING  YEAR  ACTIVITIES  FOR  UNSERVED  AND  "UNDERSERVED 


Massachusetts  citizens  with  disabilities  who  have  been  unserved  and  underserved  include  children, 
elders,  minorities,  residents  of  rural  areas,  the  homeless  and  individuals  with  low  incidence  disabilities. 

Children:  The  Office  of  Disability  Prevention  (at  the  Department  of  Public  Health)  has  examined  the 
issue  of  "shaken  baby  syndrome"  in  collaboration  with  the  Massachusetts  Committee  for  Children  and 
Youth,  reviewed  prevention/public  awareness  materials,  and  sponsored  a  presentation  open  to  the 
public  by  an  expert  in  the  field  whose  belief  is  that  SBS  is  a  result  of  violent  and  intentional  behavior. 
Shaken  Baby  Syndrome  is  associated  with  injuries  caused  when  an  infant  is  vigorously  shaken,  usually 
by  an  adult:  20  to  25  percent  of  its  victims  die  and  most  survivors  maintain  brain  damage  with  resulting 
cognitive  and  sensory  impairments.  (Council  staff  had  brought  this  issue  to  the  attention  of  the  ODP 
childhood  planner.) 

In  June,  the  Council  learned  that  the  Office  for  Children  had  received  a  five-year  federal  grant  to 
enhance  services  of  the  Child  Care  Resource  and  Referral  Centers  for  families  with  children  with 
disabilities  and  to  promote  inclusion  of  these  children:  the  Council  had  submitted  a  letter  of  support  for 
OFC's  application  several  months  ago.  During  FY  1995,  the  project  began  its  work  in  Massachusetts. 

Elders:  In  May  1995,  the  White  House  Conference  on  Aging  passed  45  resolutions  to  influence  the 
nation's  policies  on  aging  for  the  next  ten  years.  A  working  group  of  the  New  England  White  House 
Conference  on  Aging  and  Developmental  Disabilities  worked  on  implementation  strategies  for  three  of 
the  resolutions,  in  the  areas  of:  new  models  of  supportive  housing,  preserving  the  nature  of  Medicaid, 
and  keeping  Social  Security  sound. 

The  Coordinated  Aging,  Rehabilitation  and  Disability  Services  (CARDS)  Project,  funded  by  the 
Administration  on  Aging  and  the  Executive  Office  of  Elder  Affairs  (EOEA),  is  a  three  year  project 
which  began  during  1995.  Under  the  direction  of  staff  at  the  EOEA  and  with  part-time  staff  at  other 
state  agencies,  its  goal  is  to  design  a  replicable  model  for  a  long  term  care  system  for  elders  and  adults 
with  disabilities.  It  held  a  conference  in  November  in  order  to  convene  people  to  review  and  discuss 
significant  issues  identified  by  thirteen  focus  groups  in  the  areas  of  health  care,  quality  of  life, 
employment,  information  and  referral,  system  delivery,  transportation,  personal  assistance  services, 
serving  multi-cultural  populations,  communication,  and  housing.  It  will  compile  a  comprehensive 
inventory  of  services  for  elders  and  people  with  disabilities,  and  will  present  system  change 
recommendations  in  the  Blueprint  for  Autonomy,  which  will  be  disseminated  to  the  Governor, 
legislature,  media  and  local  and  national  aging  and  disability  networks. 

Homeless  People  with  Disabilities:  There  are  several  activities  on  the  state  level  (with  federal 
funding)  in  the  area  of  housing: 

•  MRC  will  expand  its  supported  living  program  by  25  people  through  a  HUD  homeless  grant.  There 
are  175  new  Section  8  certificates  for  the  state  through  a  demonstration  program  under  HUD  for 
homeless  people  with  disabilities.  This  effort  is  cross-disability,  with  four  agencies  participating 
(DMR,  DMH,  DPH,  and  MRC),  serving  five  populations  (mentally  retarded,  mentally  ill,  substance 
abuse  and  AIDS,  and  people  with  physical  and  sensory  impairments); 

•  MRC  will  initiate  a  project  this  winter  to  work  with  shelters  for  individuals  to  enhance  accessibility 
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(physical  and  for  those  with  environmental  illness).  This  effort  is  being  conducted  under  an 
emergency  shelter  grant,  to  do  a  demonstration  project  through  the  independent  living  centers  (not 
to  serve  a  particular  number  of  people); 

The  Statewide  Head  Injury  Program  of  MRC  is  conducting  a  one-year  demonstration  project, 
working  with  shelters  so  they  can  serve  people  with  head  injuries.  It  is  a  targeted  outreach  program 
through  an  Emergency  Shelter  Grant  (HUD  grants). 

MRC  is  administering  a  Fair  Housing  grant  from  HUD  to  the  independent  living  centers  to  perform 
outreach  related  to  the  Housing  Registry.  There  has  been  a  significant  timelag  since  the  legislature 
just  granted  funds  for  operation  of  the  Housing  Registry.  The  effort  also  includes  education  about 
Fair  Housing  (federal  and  state  legislation). 

Minorities:  The  fourth  year  grant  to  Massachusetts  Families  Organizing  for  Change  (with  FFY  1995 
funds)  includes  building  capacity  in  multi-cultural  inclusion  at  the  steering  committee  level  as  well  as  at 
the  local  group  level.  The  group's  brochure  is  in  English  and  Spanish,  and  there  will  be  diversity 
training  for  regional  coordinators  in  the  winter  1995/1996.  The  Boston  regional  group  of 
Massachusetts  Families  Organizing  for  Change  joined  with  local  providers  and  groups  to  bring  in 
diverse  families;  it  has  monthly  family  meetings,  and  initiated  its  first  family  leadership  series.  The 
family  leadership  series  had  a  diverse  pool  of  participants  (including  Latinos  and  Haitians),  with 
translation;  families  learned  about  the  legislative  process  and  made  new  friends  with  the  common 
experience  of  disability,  and  had  a  reunion  after  the  series.  Planning  is  underway  for  the  second  series 
during  1996. 

The  second  year  of  implementation  of  the  Family  Support/Multi-cultural  Project,  targeted  to  Hispanic 
and  African  American  families  in  Western  Massachusetts,  has  helped  to  educate  these  family  members 
and  to  enable  them  to  participate  more  fully  in  family  support  efforts.  For  more  information  on  this 
effort,  please  refer  to  Section  II- A,  Objective  #1. 

Stavros  Center  for  Independent  Living  completed  the  third  and  final  year  of  a  pilot  project  to  teach  self- 
advocacy  skills  to  members  of  Latino  and  African- American  communities  with  disabilities. 

The  Latino  Health  Institute  finished  a  grant  to  increase  awareness  of  and  access  to  mainstream  services 
for  Latino  families  of  people  with  developmental  disabilities. 

Recipients  of  the  DD  Program's  small  grants  implemented  several  projects  to  help  minorities,  as  follows: 

•  An  Asian  community  health  center's  grant  to  translate  disability  materials  into  Chinese  reaped 
several  unexpected  benefits.  Staff  and  parents  learned  about  previously  unknown  resources  to 
which  they  are  entitled,  such  as  respite.  In  addition,  they  learned  the  concept  of  networking  and 
self-advocacy  which  they  have  begun  to  use  to  their  benefit. 

•  Boston  University's  Fetal  Alcohol  Education  Program  planned  a  conference  to  educate  and  provide 
support  for  parents,  many  of  whom  come  from  diverse  backgrounds  (e.g.  Native  Americans).  Refer 
to  Section  II-A,  Objective  #2  for  more  information. 
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•  A  group  of  local  activists  used  DD  seed  money  to  formally  establish  the  "Minorities  with  Disabilities 
Advocacy  Center".  This  newly  formed  organization  will  work  to  improve  the  lives  of  underserved 
populations  with  developmental  disabilities  in  the  Greater  Boston  area.  Its  agenda  includes 
providing  public  education  on  disability  issues  in  underserved  neighborhoods,  disseminating 
information  about  minority  issues,  conducting  appropriate  training,  advocating  for  individuals,  and 
developing  strategies  to  improve  services  to  minority  communities. 

•  An  independent  living  center  for  people  with  hearing  impairments  organized  a  national  conference 
for  Hispanic  people  who  are  deaf  and  hard  of  hearing.  The  conference  drew  over  300  participants 
and  was  so  successful  that  organizers  plan  to  make  it  a  bi-annual  event. 

•  A  social  service  organization  implemented  a  community  integration  project  to  train  consumers  from 
culturally  diverse  backgrounds  to  become  board  members  of  local  community  organizations  and 
human  service  providers.  Consumers  were  matched  with  organizations  according  to  their  area  of 
interest. 

Mental  Disabilities:  A  legislative  training  was  presented  to  the  Parent  Professional  Advocacy  Group 
which  represents  families  with  children  with  a  diagnosis  of  mental  illness.  This  group  was  able  for  the 
first  time  to  file  legislation  which  would  allow  families  to  use  basic  mental  health  benefits  in  a  more 
flexible  way,  ie.,  a  family  support  model.  A  training  for  the  Northeast  Independent  Living  Center  for 
consumers  with  mental  and  physical  disabilities  focused  on  how  to  communicate  to  their  legislators  how 
and  why  they  need  assistance.  See  also  Section  II-A,  Objective  #4. 

Low-Incidence  Groups:  Legislative  advocacy  training  was  given  to  advocacy  groups  of  consumers 
who  are  deaf  and  deaf-blind  this  year  by  the  Council's  legislative  advocacy  training  grantee.  In  addition, 
members  of  these  groups  were  taken  on  tours  of  the  State  House  to  meet  with  their  legislators.  See 
Section  II-A,  Objective  #4. 


V-C  REPORTING  YEAR  PRIORITIES  IN  STATE 


The  consistent  theme  throughout  state  government  remains  cutting  costs,  with  the  objective  often  disguised 
through  terms  such  as  "reinventing  government".  During  1995,  the  Governor  announced  a  new  initiative  to 
downsize  state  government,  with  the  goal  of  saving  taxpayers  $600  million  annually.  The  proposed 
restructuring  would  eliminate  most  human  service  agencies,  creating  instead  four  service  divisions  within  a 
new  Family  Services  Secretariat. 

Unfortunately  for  people  with  developmental  and  other  disabilities,  the  proposal  eliminates  distinct  agencies 
to  serve  identified  disability  populations  (Department  of  Mental  Retardation,  Commission  for  the  Deaf  and 
Hard  of  Hearing,  Commission  for  the  Blind,  etc.),  and  creates  a  single  rehabilitation  division  responsible  for 
providing  services  to  most  disability  populations.  The  greatest  fear  is  that  this  homogenization  will  result  in 
losing  the  capacity  to  address  the  unique  needs  of  individuals  with  differing  disabilities.  This  issue  is 
compounded  by  the  fact  that  the  proposal  does  not  provide  for  any  representation  of  disability  issues  at  the 
secretariat  level.  Because  the  Governor's  proposal  encompasses  all  of  state  government  with  a  primary  focus 
on  administrative  efficiencies,  maintaining  quality  services  to  people  with  developmental  disabilities  is  not  high 
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on  the  priority  list.  The  Governor  will  submit  the  proposal  to  the  legislature  as  part  of  the  House  I  budget  in 
January  1996. 

Despite  this  major  shift,  a  number  of  positive  trends  continue.  Housing  for  people  with  disabilities  received  a 
major  boost  with  the  passing  of  the  Mixed  Populations  Housing  bill  in  the  fall.  The  bill  included  $100,000  for 
the  operation  of  the  MRC  Housing  Registry,  $500,000  for  service  coordination  and  $4  million  for  transitional 
housing  assistance  (see  Section  II-C).  In  addition,  the  State's  FY  1996  budget  included  a  mandate  for  the 
development  of  three  Family  Support  Pilot  projects  under  the  leadership  of  the  Department  of  Mental 
Retardation,  through  cooperative  efforts  with  the  Department  of  Public  Health  and  the  Department  of 
Education.  The  budget  also  included  $1  million  in  expansion  funds  for  family  support  services  under  DMR 

During  FY  1995,  the  Departments  of  Mental  Retardation  and  Public  Health  contributed  about  $85,000 
towards  family  trainings  arranged  by  regional  branches  of  MFOC. 


V-D.  REPORTING  YEAR  POLICY  REFORM  IN  STATE 


As  a  result  of  efforts  of  Massachusetts  Families  Organizing  for  Change  and  others,  $8  million  in  new  Family 
Support  funding  was  proposed  in  the  FY  1996  state  budget,  but  only  about  $1  million  was  passed.  In 
addition,  the  1996  state  budget  mandated  three  pilots  in  Family  Supports,  with  $100,000  in  reassigned 
monies  within  the  Department  of  Mental  Retardation,  to  be  initiated  by  DMR,  DPH,  and  DOE:  a 
Memorandum  of  Understanding  was  signed  by  DMR  (the  lead  state  agency)  and  MFOC  representatives  in 
early  October  1995.  Regional  DMR  offices  and  DPH  have  made  significant  contributions  of  state  FY  1995 
funds  towards  the  training  of  family  members,  approximately  $85,000. 

The  administration  has  worked  on  behalf  of  people  with  disabilities  who  want  to  maintain  their  access  to 
housing  for  the  elderly/disabled.  In  spite  of  legislative  efforts  to  restrict  the  access  of  people  with  disabilities 
to  this  housing,  the  administration  has  consistently  vetoed  these  restrictions.  In  addition,  because  of  the 
passage  of  the  housing  opportunities  bill,  there  will  be  significant  new  funding/services  for  housing  for  people 
with  disabilities.  For  more  information,  please  refer  to  Section  II- A,  Objective  #1  and  Section  II-C. 

The  State's  FY  1996  budget  contained  language  restricting  the  movement  of  people  from  institutions  into  the 
community.  The  Governor  vetoed  this  section  after  the  Council,  ArcMassachusetts  and  other  advocates 
asked  the  Governor  to  reject  this  section.    However,  this  veto  was  later  overridden  by  the  State  Legislature 
at  the  close  of  the  1995  session.  See  Section  IV  for  further  information. 

For  the  last  few  years,  the  Departments  of  Education  and  Mental  Retardation  have  worked  to  address  the 
needs  of  children  and  families  of  children  in  out-of-home  placements  or  at  risk  of  these  placements.  This 
initiative  was  a  pilot  for  a  few  years,  and  an  agreement  was  signed  in  the  summer/fall  of  1995  to  make  this 
ongoing  effort  for  three  more  years. 

The  Departments  of  Education  and  Public  Health  are  working  together  on  transition  issues  from  Early 
Intervention  to  Special  Education  for  young  children  around  age  three.  Although  a  Transition  Policy  has 
been  in  place  for  several  years,  it  was  renewed  during  state  FY  1995. 

Medicaid  1115  Waiver:  On  April  24,  1995  Massachusetts'  Medicaid  1115  waiver  was  approved  by  HCF; 
The  purpose  of  the  waiver  is  to  increase  the  numbers  of  low  income  citizens  who  are  covered  by  "medicaid 
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type"  health  insurance  benefits.  The  implementation  of  the  new  waiver  would  significantly  expand  access  for 
many  people.  The  waiver  contains  the  following  components: 

1 .  Provides  a  New  State  Benefit  Plan  for  low-income  adults  whose  income  is  less  than  133%  of  the  poverty 
line. 

2.  Creates  a  two  part  "Insurance  Reimbursement  Program".  The  first  part  of  the  program  provides 
Employer  tax  credits.  The  second  part  provides  insurance  payments  (up  to  10%  of  the  premium)  for 
employees  that  earn  up  to  200%  of  the  federal  poverty  level. 

3.  Expands  and  simplifies  eligibility  for  the  Medicaid  program  for  people  with  disabilities  whose  income  is 
under  133%  of  the  poverty  level  and  for  single  parent  families. 

4.  Opens  the  CommonHealth  program  to  adults  with  disabilities  who  do  not  now  meet  the  work  hour 
requirement  (40  hours  per  month),  who  would  otherwise  have  to  spend  down  their  resources. 

At  this  point,  the  waiver  has  not  been  approved  by  the  state  legislature.  It  is  unlikely  that  the  waiver  will  be 
approved  until  the  Federal  Government  approves  the  budget  reform  legislation 


V-E.  REPORTING  YEAR  ADVOCACY  IN  STATE 


Staff  and  the  Supports  Committee  have  monitored  the  provision  of  supports  to  children  and  families  in  the 
state  for  several  years;  staff  served  on  the  Early  Intervention  Interagency  Coordinating  Council  and  on  the 
advisory  group  to  the  Community  Connections  Project  (a  federal  grant)  to  the  Department  of  Social  Services 
for  local  supports  to  families.  Staff  for  the  Supports  Committee  communicated  to  the  Department  of  Social 
Services  about  the  importance  of  family  supports,  to  the  Senate  Post  Audit  and  Oversight  Committee  about 
its  evaluation  of  foster  care  and  the  importance  of  supports  for  families  with  members  with  disabilities;  and 
provided  comments  to  the  Department  of  Mental  Retardation  about  proposed  new  children's  services. 

Staff  attended  hearings  of  the  Massachusetts  Commission  for  the  Blind  on  its  vocational  rehabilitation, 
supported  employment,  and  social  services;  and  promoted  family  supports. 

During  FY  1995,  a  Supports  Committee  member  maintained  his  participation  on  the  Personal  Care 
Assistance  Working  Group  which  attempted  to  facilitate  consensus  within  the  state  around  PCA  issues, 
described  in  Section  II- A,  Objective  #2;  and  staff  attended  meetings  of  the  Statewide  Personal  Assistance 
Services  Coalition. 

In  the  1994  State  Plan,  the  Supports  Committee  had  reserved  a  small  pool  of  funds  to  promote  public 
awareness  by  helping  to  fund  events  which  came  to  the  Committee's  notice.  Since  not  all  of  the  money  was 
expended,  the  Committee  used  some  of  the  funds  during  FY  1995  to:  sponsor  the  attendance  of  three 
Committee  members  and  one  Council  member  at  the  child  welfare/Family  Builders'  Conference  in  Boston  in 
July  1995;  and  co-sponsor  the  Children's  Advocacy/Youth  Empowerment  Day  in  May  1995  at  the  State 
House  on  issues  of  concern  for  children  and  adolescents,  a  yearly  event.  Staff  also  provided  disability-related 
materials  for  a  Boston  Prevention  Day  in  May  1995,  to  support  the  Department  of  Public  Health's  emphasis 
on  the  prevention  of  disabilities. 
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Supports  staff  and  a  committee  member  participated  on  an  Abuse  Task  Force  for  the  Disabled  Persons' 
Protection  Commission  and  drafted  a  project  outline  for  activities  in  this  area  (winter  1995)  based  on 
recommendations  of  the  Abuse  Task  Force  as  well  as  those  of  the  Supports  Committee.  (In  FFY  1996,  the 
Council  is  funding  a  staff  position  at  the  DPPC  for  these  activities,  with  funding  from  FFY  1995.) 

Council  members  and  staff  have  promoted  legislation  in  family  supports  and  housing  and  provided  budget 
advocacy  in  these  areas  as  well.  For  more  information,  please  refer  to  Section  II-A,  Objective  #1  and  to 
section  II-C. 

The  Council  made  a  major  commitment  to  advocate  for  services  for  persons  with  developmental  disabilities 
from  multi-cultural  communities,  see  Section  II-A,  Objective  #4,  Multi-cultural  Infusion. 

In  FY  1995,  the  Office  of  Employment  Services  (OES)  of  the  Massachusetts  Rehabilitation  Commission 
(MRC)  received  a  Systems  Change  Grant  from  the  U.S.  Department  of  Education,  Rehabilitation  Services 
Administration.  The  Supported  Employment  Systems  Change  Grant  has  expanded  statewide  supported 
employment  services  for  individuals  with  disabilities  and  promoted  the  development  of  non-traditional 
services,  pilots,  and  trainings.  OES  entered  into  collaborations  with  service  providers,  the  Executive  Office 
of  Health  and  Human  Services,  Seaside  Education  Associates,  Massachusetts  Assistive  Technology 
Partnership  Center  (MATP),  Institute  for  Community  Inclusion  (ICI),  and  The  Massachusetts  chapter  of  the 
Association  for  Persons  in  Supported  Employment  (MAPSE).  In  addition,  OES  developed  partnerships 
with:  several  state  agencies,  the  Social  Security  Administration  (SSA),  MPWI/The  Resource  Partnership, 
independent  living  centers,  Boston  University  Center  for  Psychiatric  Rehabilitation,  and  the  Massachusetts 
Association  of  Rehabilitation  Facilities  (MARF).  Council  staff  has  maintained  membership  on  the 
Employment  Services  Action  Council  (ESAC),  the  interagency  council  which  supports  the  Change  Grant 
Project. 

For  more  information  about  trainings  and  pilot  projects,  see  Section  V-A. 

The  Council's  Legislative  Advocacy  Training  Grant  has  taught  over  800  consumers,  family  members,  and 
advocates  during  the  last  four  years  through  instruction  sessions  on  the  American  system  of  government  for 
new  residents,  basic  legislative  advocacy,  advanced  skills  for  working  with  budget  advocacy,  train  the  trainer 
and  support  for  the  development  of  strategies  for  advocacy  groups. 

Staff  has  participated  in  several  other  statewide  advocacy  coalitions  including  the  Coalition  for  the  Legal 
Rights  of  Persons  with  Disabilities,  the  Massachusetts  Human  Services  Coalition,  Factforce,  the  Medicaid 
Defense  Group,  and  Health  Care  for  All. 

Accessible  Taxis  in  the  City  of  Boston:  The  Massachusetts  Coalition  of  Citizens  with  Disabilities 
received  a  two  year  grant  to  train  drivers  and  consumers  on  the  use  of  the  new  accessible  taxi  cabs  in 
the  City  of  Boston.  The  Project's  Advisory  Committee,  composed  of  cab  drivers,  taxi  owners,  the 
Chief  of  the  Livery  Division  of  the  Boston  Police  and  others,  assisted  in  the  development  of  brochures, 
public  service  announcements  and  a  training  curriculum  for  drivers  on  the  correct  way  to  ensure  the 
maximum  safety  of  passengers  using  the  accessible  cabs.  In  addition,  through  the  involvement  of  the 
Boston  Livery  Department,  there  was  a  concerted  effort  to  ensure  that  cab  drivers  would  utilize  the 
accessibility  of  their  cabs  to  the  maximum  extent  possible,  for  persons  with  mobility  impairments.  This 
was  accomplished  by  issuing  citations,  warnings  to  cab  drivers  and  by  involving  owners  in  the  overall 
training  process.  The  Project  was  so  successful  that  it  was  extended  and  has  helped  Boston  maximize 
transportation  options  for  persons  with  mobility  disabilities. 
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PCA  Pre-Payment:  The  Personal  Care  Assistant  (PCA)  Working  Group  was  convened  by  the  Council  in 
March,  1995.  The  group,  composed  of  representatives  of  the  Executive  Office  of  Health  and  Human  Service 
agencies,  Medical  Assistance  (DMA),  PCA  vendors,  Council  members,  advocates  and  consumers,  met 
through  November  of  1995.  The  group  developed  a  three-part  report  on  PCA  services  within  the 
Commonwealth.  As  a  result  of  these  efforts,  DMA  has  agreed  to  begin  to  pre-pay  vendors  of  PCA  services  in 
order  to  address  their  cash-flow  problems  and  those  payment  problems  experienced  by  persons  with 
disabilities.  In  addition,  on  December  26,  the  Division  of  Medical  Assistance,  citing  the  MDDC's  efforts, 
sponsored  a  Request  for  Information,  in  order  to  restructure  PCA  programs. 


V-F.  REPORTING  YEAR  OTHER  ACTIONS  IN  STATE 


According  to  recent  studies  reported  by  both  Harvard  and  Boston  Universities'  Schools  of  Public  Health  the 
number  of  employer  sponsored  health  insurance  plans  is  decreasing  dramatically.  The  uninsured  now  account 
for  1 1.4%  of  the  state  population  as  compared  to  8.5%  just  five  years  ago. 

Through  the  Massachusetts  Uncompensated  Care  Pool,  the  state  pays  hospitals  for  treating  uninsured 
patients,  generally  people  who  cannot  get  health  insurance  at  work  but  who  are  not  poor  enough  to  qualify 
for  Medicaid.  The  state  has  cut  the  proportion  it  pays  hospitals  from  94%  in  fiscal  1992  to  64%  in  fiscal 
1996.  Health  care  providers  and  advocates  caution  about  an  impending  crisis. 

The  Massachusetts  Legislature  adopted  a  new  Carryover  rule  that  will  have  significant  impact  on  bills  still 
under  debate  in  1995  and  a  more  far-reaching  effect  on  new  and  old  ideas  for  1996.  This  Carryover  rule 
converts  the  traditional  Massachusetts  annual  legislative  session  into  a  single  two-year  session.  Bills  still  alive 
at  the  end  of  1995  will  not  die  at  the  end  of  the  year,  but  will  continue  into  1996  with  the  same  status  they 
had  at  the  end  of  1995.  Any  new  proposal  must  be  late  filed,  which  requires  a  special  four-fifths  vote  for 
approval  from  the  legislature.  There  will  be  no  routine  legislative  hearings  during  the  second  year  of  the 
legislative  session.  It  is  to  be  hoped  that  the  longer  sessions  may  give  bills  a  better  chance  to  reach  passage  by 
moving  through  one  house  in  year  one  and  the  second  house  in  the  next  year.  This  remains  to  be  seen. 

During  the  year,  the  Senate  Post  Audit  and  Oversight  Committee  continued  its  review  of  the  Department  of 
Social  Services'  provision  of  foster  care.  It  made  several  findings  and  recommendations,  among  them  that 
there  is  not  sufficient  provision  of  supports  to  families  before  a  child  is  removed  and  that  there  are  not  enough 
appropriate  placements  for  children  who  must  be  removed  from  their  homes.  For  more  information  about 
DSS  and  problems  with  the  service  delivery  system,  please  refer  to  Section  V-A. 

The  Massachusetts'  Bay  Transit  Authority's  Green  Line  Accessibility:  The  Green  Line  is  the 
oldest  Subway-Trolley  Line  in  the  country.  Therefore  it  has  been  the  most  difficult  to  make  accessible. 
The  Disability  Community  and  the  MBTA  have  been  meeting  for  years  trying  to  resolve  the  problem  of 
making  a  train  with  the  need  for  high  platform  access  also  work  at  street  level  with  step  down  usage. 
Discussions  were  held  regarding  use  of  some  type  of  lift  or  a  mini  high  platform.  Both  of  these  options 
were  discarded  when  it  was  learned  that  new  cars  with  a  low  floor  middle  section  were  becoming 
available.  The  Light  Rail  Cars  are  designed  with  both  end  sections  at  regular  height  but  with  the  middle 
section  lowered  to  just  eight  inches  above  the  ground.  By  means  of  a  ramp,  the  Rail  Car  becomes 
accessible  even  on  the  street.  The  T  Accessibility  Advisory  Committee  and  disability  advocates  agreed 
that  using  the  new  train  cars  was  the  best  approach,  so  beginning  in  1998  the  Green  Line  will  be 
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accessible.  Eventually  as  new  accessible  trains  replace  all  cars  on  the  Green  Line,  all  trains  will  have  at 
least  one  car  which  uses  the  low  floor  cars. 


The  Old  Colony  Train  Line  Accessibility:  The  Old  Colony  Train  Line  is  the  train  system  that  is  bein 
reinstated  to  the  South  Shore  of  Massachusetts  after  over  40  years  of  inactivity.  There  are  to  be  three 
lines,  each  reaching  a  different  portion  of  Southeastern  Massachusetts.  The  Greenbush  line,  which  goes 
from  Braintree  to  Hingham  is  presently  under  closer  scrutiny  because  of  environmental  issues  but  the 
other  two  lines  are  scheduled  to  go  into  service  in  December  1996.  All  of  the  train  stations  on  both  of 
the  revitalized  lines  will  be  completely  accessible  as  required  by  the  ADA  and  Massachusetts  State  Law. 
It  is  expected  that  as  progress  is  made  in  construction  of  the  train  stations,  Community  Access 
Monitors  from  the  Massachusetts  Office  on  Disability  will  provide  on  site  review  to  ensure  that  all 
accessibility  requirements  are  accomplished. 


. 
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I  APPENDIX  A  Resources  Leveraged 


First,  we  want  to  acknowledge  the  thousands  of  dollars  of  volunteer  time  that  are  donated  to  carry  out 
Council  supported  activities  each  year. 

Many  resources  are  created  or  continued  as  permanent  components  of  the  service  delivery  system  due 
to  the  Council's  previous  advocacy  efforts.  An  example  of  such  an  effort  is  the  PASS  Works  Project 
funded  by  the  Council.  The  writing  of  PASS  Plans  on  behalf  of  consumers  with  disabilities  through  this 
project  has  generated  approximately  $1,265,000.  Council  funding  for  this  project  has  ended,  but 
funding  is  still  being  leveraged  with  a  multiplier  effect.  The  Department  of  Mental  Retardation  within 
Region  I  pays  staff  salary.  The  Office  of  Employment  Services  of  Massachusetts  Rehabilitation 
Commission  provides  on-going  PASS  Plan  training  and  writing  as  part  of  a  federally  funded  Systems 
Change  grant.  Council  staff  is  a  member  of  the  Employment  Services  Action  Council  which  is  the 
oversight  advisory  body  of  this  program.  Other  examples  include  the  Turning  22  Program  and  the 
State-Wide  Head  Injury  Program. 

Legislative  advocacy  activities  resulted  in  new  and  continuing  funding  for  programs  such  as  the 
following: 

•  Family  Support  -  $  1.185  million 

•  Mixed  Population  Housing  Bill  -  $4.6  million 

•  Early  Intervention  -  $2.5  million 

In  addition  leveraged  funds  amounted  to  $3 13,742  in  direct  match  from  grantees  and  to  $450,000  in 
federal  funds  provided  by  other  agencies  to  fund  joint  projects.  Some  examples  of  grantee  matches  that 
exceeded  minimum  match  requirements  include: 

•  the  $25,000  housing  advocacy  grant  to  Citizen's  Housing  and  Planning  Association  which  was 
matched  at  $15,832; 

•  the  $10,000  grant  to  Boston  University  School  of  Medicine  to  conduct  a  fetal  alcohol  syndrome 
conference,  which  was  matched  at  $20,012;  and 

•  the  $10,000  grant  to  MA  Head  Injury  Association  to  develop  a  regional  service  network  which  was 
matched  at  $16,302. 

In  conclusion,  we  estimate  that  Council  supported  activities  helped  leverage  over  $10.5  million  in  FFY 
1995. 
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Dissemination  of  this  annual  report  will  be  accomplished  through  direct  mailings  as  well  as  notices  that 
it  is  available  upon  request  and  in  alternative  formats.  The  Council  will  disseminate  this  annual  report  to 
the  Governor,  Massachusetts'  Congressional  delegation,  the  Massachusetts  State  Legislature,  all 
Council  members,  all  D.D.  Act  funded  programs,  and  the  Commissioners  of  key  state  agencies.  In 
addition  we  will  directly  notify  all  organizations  on  our  advocacy  groups  mailing  list  (450+)  that  the 
report  is  available  upon  request. 

These  efforts  will  ensure  that  all  interested  in  Council  activities  will  have  the  opportunity  to  request  a 
copy  of  this  report. 
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APPENDIX  M 
Massachusetts  DeyelopiiteiUal 
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Jane  Ambash 

Jeffrey  Behrens  (resigned) 

Patricia  Bouchard 

*  Barbara  Chandler 
Lucie  Chansky 
Sheryl  Cole 
Dennis  Craig 
Michael  Dorsey 
Sherry  Dottin 
Grayson  Emery 
Patricia  Emery 

*  Mary  Beth  Fafard 
Florence  Finkel 
Patricia  Freedman 
Francis  Galligan 
Alan  Gentle 
James  Gleason 
Barbara  Gopen 

*  Lorraine  Greiff 
Yoang  Hoon  Jung 

*  Debra  Kamen 
William  Kiernan 
Rosemary  Larking 
Richard  Merson 
Sandra  Milyko 
Joni  Mullane 
Rogera  Robinson 
Ruth  Ann  Rasbold 

*  June  Rowe 
Edith  Schneider 
Gerald  Scott 
Craig  Smith 
Ruth  Smith 
Robert  Sneirson 
Maureen  Sullivan 
Howard  Wayne 
Suzanne  Welch 

*  Betsy  Anne  Youngholm 

*  Open 


Exec.  Off.  of  Elder  Affairs 


Department  of  Education 
Disability  Law  Center  (P&A) 


Shriver  Center  (UAP) 
Vice-Chairperson 
Office  on  Disability 

Mass.  Rehabilitation  Comm. 
Institute  for  Comm.  Inclusion 


Secretary 

Dept.  of  Mental  Retardation 


Chairperson 

Medicaid 

Dept  of  Attorney  General 


Appointment      Term 
Date  Expires 

02/22/95  10/97 
02/22/95  10/97 
Pending 

Re-appt.  Pending 
Re-appt.  Pending 
12/29/94       10/97 
Re-appt.  Pending 
Re-appt.  Pending 
06/23/95       10/98 
(resigned) 
Re-appt.  Pending 
12/27/94       10/97 
05/01/95       10/97 
05/01/95       10/97 
02/22/95       10/97 
05/01/95       10/97 
06/24/92 

Interim  representative 
02/22/95      1  0/96 
Interim  representative 
02/22/95       10/97 
Re-appt.  Pending 
02/22/95       10/97 
02/22/95       10/97 
Pending 

02/23/95  10/97 
Re-appt.  Pending 
02/22/95  10/95 
04/07/95  10/97 
02/18/93  10/95 
Pending 

02/22/95  10/97 
02/22/95  10/97 
12/29/94  10/97 
11/05/93 

Re-appt.  Pending 
02/25/95       10/95 


State  agency  representatives. 

The  Chair  and  Vice-Chair  serve  concurrent  with  the  Governor. 


MASSACHUSETTS  DD  PROGRAM  STAFF 


Council 

John  Chappell,  Interim  Executive  Director 

Peggy  Freedman,  Planner 

Essie  Orr,  Admin.  Assistant 

Wayne  Perry,  Planner 

Deirdre  Whelan,  Esq.,  Legal  Counsel 

.legina  Brith,  Student  Intern 


Administering  Agency 

Daniel  Shannon,  Director 
Liz  Fancher,  Program  Coordinator 
Harold  Lieberman,  Admin.  Secretary 
Christine  Shane,  Consultant 


